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HEALTH INSURANCE QUESTIONNAIRE: 
RESULTS POLL CALIFORNIA 
PHYSICIANS 


How the Voting Stood December 18.— 
The December number the JouRNAL com- 
mented (on page 395) the post card-question- 
naire regarding health insurance mailed No- 
vember all licensed physicians California 
whom had been conferred the degree doctor 
medicine. Members the Association will 
interested the replies received, date 
December 18. The respective totals, shown 
practically month after the card was sent out, 
will probably vary but little from the final figures, 
when the voting closed. Association Secretary 
Warnshuis our request has sent the fol- 
lowing figures: 


QUESTION YES 


Shall the California Medical Association 
endorse any legislative change the pres- 


Are you favor compulsory health 
Are you favor voluntary health in- 
(a) Voluntary health insurance carried 
the State California? 282 685 


(b) Voluntary health insurance carried 

lay companies under legis- 

(c) Voluntary health insurance carried 

some form organization 

licensed physicians California 

created legislation? 2569 803 


* * * 


The Ballot Returns, when Reduced Per- 
centages.— When the above totals are reduced 
percentages, noted, regards the question 
concerning endorsement the California Medi- 
cal Association, that total 3,109 physicians 
(inclusive both members and nonmembers 
the California Medical Association) voted 
this question, and that about per cent were 
favor, while some per cent were against the 
California Medical Association endorsement. 

Question that compulsory health in- 
surance, with 3,493 votes cast, per cent the 
physicians voted against compulsory health in- 
surance, with per cent favor. 

+ Editorials on subjects of scientific and cliniéal inter- 
est, contributed members the California Medical As- 


sociation, are printed in the Editorial Comment column, 
which follows. 
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Voluntary insurance (Question received 
total 2,760 votes, which about per cent 
were favor such system, and per cent 


against. 
* * * 


Tentative Conclusions the Ballot Results 
Date.—These tabulations, the major 
questions submitted, far tentative conclu- 
sions may drawn from ballots cast date, 
would indicate: 


(1) That about per cent the licensed 
physicians California are opposed official 
endorsement the California Medical Associa- 
tion legislative change the present form 
medical practice 


(2) That practically per cent the licensed 
physicians the State are opposed compul- 
sory health insurance and 


(3) That about per cent the licensed 
physicians are favor some form volun- 
tary health 


The final compilation will submitted the 
Council its January meeting and report 
thereon made the February Readers 
who have not cast their ballots are urged so. 


Interesting Comments Senator Dan 
Williams, Chairman the Late Interim Com- 
mittee Health Insurance.—In connection 
with the above, may permissible refer 
letter received from Senator Dan Williams, 
who was chairman the Senate Interim Com- 
mittee that had charge Senate Bill 454 the 
last legislative session. Our attention was called 
address which Senator Williams made 
Los Angeles, and response our letter for 
copy his remarks, wrote: 

before the Los Angeles County Medical Society No- 
vember 13. happen have copy this rather care- 
lessly prepared talk and sending you 

Friday night last [December had the pleasure 
being with the San Joaquin County Medical Society 
their annual meeting Stockton, and the report the 
preliminary ballots not widely variance with 
statement that the medical profession—at least per 
cent—were opposed compulsory health insurance. The 
per cent favoring voluntary insurance clearly indicated 


the trend this situation, and made guess pretty 
good one. 


* * * 


Excerpt from Senator Williams’ Address.— 
Because Senator Williams also member 
the new Senate Interim Committee Health In- 
surance, some paragraphs from his Los Angeles 
address, reflecting his layman’s and legislator’s 
point view, may interest: 


For quarter century have been interested 
legislation having with health (for that the 
time, with slight intermission, that have served the 
State the legislature) and every session have 
served the Public Health Committee, frequently 
chairman. 

The Committee Public Health has with your 
problems and most everybody Medical and 
dental laws are just incidental this committee. Every- 
thing having with public health comes the hopper 
this committee. From termites from oleo- 
margarine osteopaths, regulate ceaselessly and with- 
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out batting eye. longer can the advertising dentist 
doctor issue “lure” longer need fear 
the wiles the painted beauty with the false set teeth 
who would betray for and our old set. have 
that all fixed, and “painlessly,” says Doctor Parker. 

The doctor has come for his share regulation. 
Most this regulatory law has been his own instiga- 


tion. The people have not been greatly concerned over 
yet. 

times doctors and dentists have come into our politi- 
cal picture, and always druggist two, times 
have had the benefit experience; but they always fade 
out, and laymen have struggle along with our regu- 
lating ourselves. satisfied ever had two 
doctors two dentists elected the same time our 
legislature would have medical dental laws 
during that particular session, close agreement are 
men these particular professions. 

due time the bill—Senate Bill No. 454—was intro- 
duced the Senate and referred the Senate Committee 
Public Health. This committee seven members 
agreed with that all this bill needed was amendments. 
presented numerous proposed changes, and they were 

With only two votes for the bill, amended out all 
semblance its original intention, further consider- 
ation was given it. died natural and painless 
death. May forever rest peace. But regardless 
the ultimate fate this bill, militant minority ap- 
proximately per cent the doctors the State had 


scared the life out timid fearful per cent the 
profession. 


Compulsory insurance, hated most our physicians, 
became dead issue. Big and little business was against 
it. Labor was for it, not assessed for its maintenance, 
and against it, (labor) was made pay the 


QUALIFYING CERTIFICATE (BASIC SCI- 
ENCE) INITIATIVE POSTPONED: 
REASON, THE NEW REGISTRATION 
LAW CALIFORNIA 


Results the Ballot Council’s Referen- 
already stated page 395 the 
December number CALIFORNIA AND WESTERN 
the Council, under date November 
12, 1935, ordered referendum order learn 
whether the members the Association were 
favor spending $35,000 the Associa- 
tion’s reserve funds, place proposed Qualify- 
ing Certificate (Basic Science) law the No- 
vember, 1936, ballot, the details which refer- 
endum are given last month’s issue. 

December 18, total 2,334 replies had 
been received the Association’s office—2,051 
for, and only 283 against the proposition. The 
vote cast, therefore, indicated that about 
per cent the members were favor 
qualifying certificate law, containing the provi- 
sions outlined page 321 the November issue 
the official JouRNAL. vote favorable could 
construed nothing less than definite man- 
date the Council proceed. 


* * * 


Supreme Court’s Decision California’s 
New Registration Law Changed the Situation. 
—However, “circumstances alter cases,” and 
this matter, the change outlook came from 
recent ruling the California Supreme Court, 
certain registration amendments passed the 
1935 Legislature, whereby many thousands 


voters now registered would not only not eligible 
vote after January 1936, but also not eligible 
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sign initiative petitions, until such time they 
re-registered. other words, present indications 
are that some hundreds thousands voters, 
unbeknown the present time themselves, will 
not eligible vote the May presidential 
primaries. Many these citizens would con- 
tacted when initiative petitions were being circu- 
lated, thus greatly increasing the number in- 
valid signatures. fact, great might the 
error that the requisite number valid 186,378 
signatures (which necessary have hand 
and attested county registrars voters and 
state officials) would most difficult secure. 
case the initiative petition lacked only few 
the 186,378 signatures needed, all the money 
expended cents name, amounting pos- 
sible total $25,000, might lost; besides 
must remembered that, submitting the 
Secretary State the petitions required law, 
almost extra thirty forty thousand signa- 
tures would necessary eliminate error and 
legal complications. 
* * * 

Special Committee Qualifying Certificate 
Law Recommends Council that the Pro- 
posed Initiative Placed Ballot 1938.— 
meeting the Special Committee held 
San Francisco December 14, 
mously voted those present report the 
Council the inadvisability placing the Qualify- 
ing Certificate Initiative the November, 1936, 
ballot. The members the Special Committee 
were the opinion that, with proper alertness 
legislative matters, the status quo healing 
art laws could maintained until the November, 
1938, election; and under such conditions, the 
committee members felt they were not justified 
counseling course action that might jeo- 
pardize reserve funds the Association. The 
Council will act the recommendation its 
meeting January 18. 

* * * 


Study and Drafting the Proposed Initia- 
Will Continued the Special Com- 
mittee and the meantime, the 
Special Committee proceeding with its study 
and draft the proposed law; and such con- 
tinued consideration the legal phraseology 
statute submitted great expense the vote 
the electorate can only make for better qualify- 
ing certificate law. due time, therefore, addi- 
tional progress reports will made. 

* * * 


Secretary State Jordan’s Letter 
fornia Medical Association President Peers.— 
the above comments may added the follow- 
ing letter, written Secretary State Frank 
Jordan Doctor Robert Peers, president 
the California Medical Association 

reply your letter the 9th, with respect regis- 


tration -voters and signatures necessary for initiative 
measures. 


The last registration this State, for the special elec- 
tion held August 13, 1935, totaled 2,622,782. new regis- 
tration will into effect the first next year. would 
rather difficult estimate how many this figure 
would re-register between the first the year and the 
fortieth day prior the May Presidential Primary. 


EDITORIALS 


has been estimated that some 500,000 now regis- 
tration are not entitled vote, due various so-called 
evils the present permanent registration. normal 
years not believe more than 1,500,000 would regis- 
ter the three months. However, due the May Presi- 
dential Primary the figure may reach 

Signatures initiative petitions may obtained 
any time after the first the year and can filed with 
the county clerks the 110th day prior the No- 
vember election. The number signatures qualified 
electors necessary qualify initiative 186,378. 


SENATE BILL 392, CHAPTER 638, UNCONSTI- 
TUTIONAL: BILL LICENSE CLINI- 
CAL LABORATORY TECHNICIANS 
DECLARED NULL AND VOID 


Senate Bill 392 Was Enacted the 1935 
Legislature.—One the proposed statutes 
submitted the 1935 California Legislature was 
Senate Bill 392, its title being: 

“An act relating the conduct clinical laboratories 
and the licensing clinical laboratory technologists and 
clinical laboratory technicians and the issuance permits 
physicians and surgeons conducting clinical labora- 
tories for the purpose protecting the public health and 
provide penalties for the violation the provisions 


this act.” 

This bill received critical attention during its 
consideration the Senate and Assembly, but was 
finally passed, receiving July 15, 1935, the 
approval Governor Frank Merriam. Comply- 
ing with the provisions the bill, the State Board 
Health submitted the office Attorney 
General Webb, for opinion, certain pro- 
posed regulations. reply, the Attorney General, 
through Deputy Lionel Browne, under date 
November 19, 1935, wrote that his office consid- 
ered “the entire act unconstitutional and hence 

The lesson learned from this mistaken 
enacting, also from the making other laws 
the last legislature and now legal question, 
the importance deep consideration every 
word, sentence and provision licensing 
regulating law. draft, along new lines, stat- 
ute dealing with matters regulation, and 
make the same legally sound, light task, 
many decisions the courts attest. 


UNITED STATES PUBLIC HEALTH SURVEY 
CHRONIC ILLNESSES STARTED 
CALIFORNIA 


Last Congress Authorized Survey 
Chronic action the last Con- 
gress, the United States Public Health Service 
was instructed make survey chronic ill- 
nesses, sufficient scope present fair cross- 
section the Union. The work will charge 
Assistant Surgeon-General Thompson, 
who will assisted area and state directors, 
and local chiefs surveys. The plan contem- 
plates interviews with some 750,000 families who 
are residents nineteen states. California 
about 46,000 families are contacted and re- 
ported upon, and the following communities have 
been selected representative the State: 


* Deputy Browne’s communication is printed in the Let- 
ters department on page 67 
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Grass Valley ..... 
Jackson 
Los Angeles ... 
Oakland 
Vallejo 


* * * 


Thirty Thousand Field Representatives Will 
Engage This National Survey.—In Los An- 
geles, the sections which the 20,000 families 
are interviewed were selected the Federal 
Census Bureau. The entire survey, hoped, 
will provide employment 30,000 workers; and 
thoroughly accomplish the investigation Los 
Angeles, less than 131 such field represen- 
tatives are work under local chief. The di- 
rector for California Dr. Arthur Hieronymous, 
former health officer Oakland.* 


*x* * * 


Scope This National Survey.—A letter 
received from Mr. Sharp, who connected 
with the Los Angeles office, quotes from ad- 
dress Senior Surgeon Spencer the 
Federal Public Health Service, which the ob- 
jects the extensive survey are thus 


means this survey, now proposed study 
the prevalence, distribution, and causes the disabling 
chronic degenerative illnesses which may occur any 
period life and which believe are far more intimately 
associated with occupation, with economic and social con- 
ditions than the acute infections. 


The five chief phases this survey are: 


The extent disability from, and the nature 
chronic diseases and physical defects and impairments. 

Aside from the data obtained members the house- 
hold population base for determination rates, the 
aim will secure primarily record all illnesses 
keeping persons from work from usual activities the 
day the enumerator’s visit. All such illnesses during 
the preceding twelve months, they caused inability 
work pursue usual activities for seven consecutive days 
longer; specified chronic diseases, including orthopedic 
conditions, and the extent and kind medical care re- 
ceived for each case. 

communicate with the physician and obtain from him 
statement the diagnosis the ailment present and per- 
haps some additional information its severity. 
the aim secure similar information from 

Inventory public health and medical facilities. In- 
formation not now available give composite picture 
the public health facilities various public health 
jurisdictions the United States. Neither possible 
show the geographic distribution agencies differ- 
ent types nor the extent which programs different 
kinds have been developed. 

The extent which health and medical facilities are 
used different types communities, different income 
groups, and persons suffering from various kinds 
chronic disease. 

Sickness and mortality rates according occupation 
will obtained from the records industrial sick-benefit 
funds. Sickness and death rates will computed for 
each numerically important disease disease group, thus 
affording information concerning the type illness 
which specific working conditions may predispose. 

The incidence the communicable diseases, the fre- 
quency vaccinations and immunizations, and the com- 
pleteness reports health departments. 


Office address Dr. Hieronymous 534 Hobart 
Street, Oakland. 


t The editor was told by Dr. Arthur Hieronymous that 
the Federal Government would pay twenty-five cents for 
each physician’s report. 
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LOS ANGELES COUNTY MEDICAL ASSOCI- 
ATION HEADQUARTERS BUILDING: 
NUCLEUS NEW MEDICAL 
CENTER 


New Home Los Angeles County Medical 
Association.—The story the new headquar- 
ters and library building the Los Angeles 
County Medical Association, opened its mem- 
bers October 25, 1934, was told part 
page 376 the December, 1934, issue 
FORNIA AND WESTERN MEDICINE, and reads al- 
most like romance. the short space 
year, the value these accommodations has been 
abundantly proved, and the hospitality the 
Association’s new home appreciated many 
members both the California and other state 
associations. Reference again made the 
structure, not only because its existence should 
inspiration other county and state medical 
societies make similar efforts have homes 
their own, but because this issue reprinted 
article from the Los Angeles Times, describ- 
ing proposed addition one the major 
medical buildings located the immediate vicinity 
the county society headquarters, whose group- 
ing around the county unit’s building has already 
created real medical center for the City Los 


Angeles. 
* * * 


Income Return Lot Leased Wilshire 
Medical Building.—The structure which 
reference made the Wilshire Medical Build- 
ing,* which some respects class itself, 
far our knowledge goes, buildings erected 
for the exclusive use physicians, dentists and 
their accessory affiliations. 

The property which the first unit the 
Wilshire Medical Building was erected owned 
the Los Angeles County Medical Association, 
that component county society having leased the 
lot the Wilshire Building holding company for 
term ninety-nine years, receiving for its use 
the present time, annual rental $11,500, 
this rental increase minimum $15,000 
per year when the mortgage the Wilshire 
Medical Building has been retired. The county 
society may later receive certain additional per- 
centage the gross income the property, 
that the annual rental time may brought 
to, perhaps, $20,000—the lease provisions includ- 
ing, its gross, not only the income received 
from the improvements erected the original 
county society lot, but structures built prop- 
erty subsequently purchased the Wilshire 
Building holding corporation. From initial 
outlay, made only few years ago, less than 
ten thousand dollars for the purchase the 
original lot, these beneficent financial results— 
which have helped make possible the erection 
and maintenance the new home and library 
the Los Angeles County Medical Association— 
are certainly most gratifying. 


For description new addition the Wilshire Medi- 
cal Building, see page 70. 
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Interesting Facts Concerning the Wilshire 
Medical here may not 
out place call attention also the following 
facts concerning the Wilshire Medical Building: 


The original unit, erected 1928, cost 
$1,000,000 almost entirely owned mem- 
bers the Los Angeles County Medical Asso- 
ciation. 

was financed without discounts com- 
missions, practically all stocks and bonds sold 
being applied construction. 


All tenants the building, with the excep- 
tion small number dentists, are members 
the Los Angeles County Medical Association. 


During the recent years depression, the 
building has been rented per cent 
its capacity, and now has waiting list. 


Its board directors (Doctors Wayland 
Morrison, president; Edward Pallette, vice- 
president; Herman Zeiler, secretary-treasurer 
Clarence Toland, William Kiger, Ernest 
Fishbaugh and Francis Anton, directors) are 
all members the Los Angeles County Medical 


Association. 
*x* * * 


These Investments, Physicians Were 
Good Business Men.—The statement often 
made, that physicians know nothing business, 
evidently does not apply the enterprise here 
referred to; which, happily, because its own 
good fiscal and administrative record, makes the 
outlook for continued financial returns the Los 
Angeles County Medical Association almost cer- 
tain. Both organizations are congratulated 
the happy results already attained, and likely 
realized the future. 


Other State Association and Component 
County Society News.—Additional news con- 
cerning the activities and work the Califor- 
nia Medical Association and its component 
county medical societies printed this issue, 
commencing page 52. 


EDITORIAL COMMENT' 


SUGAR AND FRUIT JUICES BEFORE 
OPERATION UNDER MAJOR 
ANESTHETIC 


Since Doctor Sansum, some sixteen years ago, 
suggested that, addition our use 
large amounts sugar and fruit juices before 
operation under major anesthetic, follow the 
operation with 1,000 cubic centimeters per 
cent glucose solution prevent lessen post- 
operative vomiting, promptly began the use 


This department CALIFORNIA AND WESTERN MEDI- 
CINE presents editorial comment by contributing members 
on items of medical progress, science and practice, and on 
topics from recent medical books journals. invita- 
tion is extended to all members of the California and 
Nevada Medical Associations to submit brief editorial 


discussions suitable for publication in this department. No 
presentation should over five hundred words length. 
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intravenous glucose solution for this purpose, 
and recognized once its great value food 
when nothing could given mouth patients 
suffering from general peritonitis. 

that time, without being able specifically 
follow patients with so-called acidosis, made 
the simple test the urine for diacetic and ace- 
tone, and whenever these were found present 
the patient was given glucose intravenously. Not 
long thereafter recognized the fact that con- 
siderable sugar was lost the urine, and then 
gave insulin, 


discussing this with Professor Chauncey 
Leake the University California, sub- 
mitted the 


“One unit insulin will take care approximately 
one and one-half grams glucose. seems only reason- 
able administer insulin with glucose connection with 
operative procedures, order assure the proper utili- 
zation the glucose administered. The purpose giving 
the glucose provide ready source energy. This 
will not occur unless the glucose adequately metabo- 
lized. operative procedure the tendency the an- 
esthetic agent interfere with enzyme action gener- 
ally, and there specific evidence, brought out years 
ago Thalimer, that insulin secretion diminished 
anesthesia. order, therefore, utilize the glucose ad- 
ministered, insulin should given with it.” 


Many men have made these observations and 
most them have put their ideas print, and 
doubt all know these facts but one seems 
forget too easily, and therefore should 
excused for reminding the profession, from time 
time, these aids the successful care 
their patients. 

384 Post Street. 


ALANSON WEEKS 
San Francisco. 


HYPERPYREXIA FOLLOWING THE 
USE ATROPIN THE EYES 
CHILDREN 


Many physicians appear unfamiliar with 
the occurrence hyperpyrexia following the use 
atropin, and are liable misled it. 


The increased use atropin the so-called 
true colic infancy, gastrospastic entrospastic 
infants, require large doses, usually enough 
produce flush. The amount atropin required 
for gastro-intestinal relaxation varies enormously, 
does the time and extent pupillary di- 
lation. Whether given patient will have fever 
with the other manifestations impossible pre- 
but when does occur, usually the 
patient’s home and requires careful explaining, 
and may lead much unforeseen difficulty. 


The problem further complicated the 
leukocytosis which not infrequently follows these 
administrations atropin. 


The length time also varies; but the fever 
usually starts three four hours after the oral 
administration, with its peak six eight hours, 
and rapidly disappears. 

The flushing provoked need not disconcert- 
ing, because the strong vasomotor reaction 
atropin constant healthy individuals and 
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seems compensating phenomenon coun- 
teract the temperature raising action the drug. 

Infants and young children have remarkable 
tolerance atropin, spite the occasional 
striking by-effects. large doses, sensitive 
individuals, causes systemic poisoning, headache, 
dryness mouth, palpitation, and hyperpyrexia. 
The hyperthermia attributed the muscular 
excitement and the suppression diaphoresis, but 
this has not been clearly established. 

explanation may lie the fact that the solu- 
tions atropin used vary widely. 
atropin sulphate intimate mechanical mix- 
ture and The purest atropin 
supposed have the two constituents equal 
quantities. However, L-rotatory hyoscyamus 
from twelve forty times more powerful than 
the dextro-rotatory, and also correspondingly more 
toxic. The reaction atropin rests the ratio 
the and constituents. 


The usual procedure instil one drop 
one per cent one-half one per cent solution 
every ten minutes until three instillations have been 
made, and followed the refraction not less 
than hour. 


drop one-half per cent .0032 1/20 gr. 

drops one-half per cent .0097 1/6 gr. 

drops per cent .0195 1/4 gr. 

Since 1928 have seen six cases hyper- 
pyrexia following atropin cyclopegic, and 
when consider that the adult dose 1/150 
see this action more often following instillations 
relatively high doses. 


The important feature for the clinician 
realize, does the case mouth-parching 
and mydriatic propensities, that the atropin alka- 
loid group may give occasion for unexpected ir- 


regularities temperature his youthful patients. 
490 Post Street. 


San Francisco. 


FRACTURE THE NECK THE 
FEMUR: SIGNIFICANT ADVANCES 
TREATMENT 


Intracapsular fracture the neck the femur 
has brought despair doctors, distress faithful 
nurses, crippling many younger victim, and 
death slow torture the aged 
the July issue CALIFORNIA AND 
WESTERN MEDICINE, has given able discussion 
many the details this problem. appears 
that, given accurate reduction and adequate fix- 
ation method which does not overtax the 
patient’s strength, union this fracture may 
confidently anticipated that other severe 
cuperative capacity. 

has demonstrated effective method 
reduction. The addition the lateral x-ray 


1 Bunnell, Sterling: Calif. and West. 
No. 1, pp. 27-32 (July), 1935. 


2 Leadbetter, Guy W.: J. Bone and Joint Surg., Vol. 
15, No. 4, pp. 931-940 (Oct.), 1933. 


Med., Vol. 43, 
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provides sure means checking reduction. 
Powerful portable units take x-rays the oper- 
ating room. Skin-clips, fixed before taking x-rays 
check reduction and left situ during oper- 
ation, seem more practicable means localizing 
the fracture than specially devised instruments for 
steering the nail. 


Utilizing the above facilitating measures, secure 
internal fixation the fracture steel nails may 
now accomplished, with minimum shock, 
under local anesthesia. 

Fixation autogenous bone-peg requires 
extensive operation that expedient only 
carefully selected cases. Rarely, ever, such 
fixation secure enough make postoperative im- 
mobilization cast splint safely avoidable. 
Cross-pegging weakens the main graft materially. 


Multiple small steel nails, toed and impacted, 
accomplish such secure fixation that postoperative 
casts, splints, traction sand bags are unneces- 
sary. Immediate freedom motion bed may 
permitted, and very early ambulation (without 
weight bearing) safe. Suffering greatly re- 
duced. The danger hypostasis and decubiti 
minimized. 


device for internal fixation the flanged nail 
Smith-Peterson, itself good instrument, must, 
the opinion the writer, give way the surer 
and more effective small steel nails toed 
set three. Moore’s* method multiple nail 
fixation has several distinct advantages over that 
used Telson and Ransohoff.* Moore inserts his 
nails with the fingers, using small-handled chuck. 
This permits the surgeon feel the difference 
resistance offered the advancing nail soft 
tissue, cancellous bone cortex. (The writer has 
verified this his own experience.) The surgeon 
thus enabled feel the nail through the 
cancellous portion the head, and drive firmly 
into the cortex. The adjustable threaded head 
the nail used Moore permits effective im- 
paction, very significant detail. The expedient 
wiring the triad nail heads together insures 
against nail working out. 

Because this fracture occurs most frequently 
those who are about die old age and its weak- 
nesses, the morbidity and mortality will always 
high. How distressing has been see many 
pass their last days the torment that often 
unavoidably accompanies the so-called conserva- 
tive methods treatment. Nor has the doctrine 
laissez faire given much peace the surgeon 
comfort the patient. 


Therefore, hail the advent positive 
method which gives comparative comfort tempo- 
rarily, together with the best hope ultimate re- 
covery. Let not, however, forget that this 
method increases the exactions both the skill 
and the armamentarium the surgeon. 


490 Post Street. 
San Francisco. 


38 Moore, Austin T.: 
(June), 1935. 

4 Telson, D. R., 
Joint Surg., 


Internat. S. Digest, 19 :323-330 


and Ransohoff, 


Bone and 
Vol. 17, No. 3, pp. 
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HOW CORRECT THE ANSWER? 


Modern medicine leans heavily upon the labora- 
tory and other scientific aids solving its diag- 
nostic problems. our knowledge becomes more 
exact and our concepts broaden, call upon the 
laboratory for more tests confirm clinical find- 
ings measure impairment function. And 
almost yearly the laboratory offers new aids 
assist the clinician arriving correct diagno- 
sis his patient’s illness. the questions which 
the clinician puts the laboratory, only few can 
answered “yes” “no,” and these mostly 
the field bacteriology. Even Wassermann 
report qualified the degree its posi- 
tiveness. 

The Normal all instances where the 
laboratory requested measure function 
the human body the report must quantita- 
tive terms—in numerical figure. This implies 
normal standard with which the value reported for 
the patient must compared. then neces- 
sary for the attending physician decide there 
significant deviation from the normal. Some 
laboratories now print upon their report-forms 
the normal values, range normal for the vari- 
ous functions, white blood count, blood sugar, 
etc. This intended helpful, but carries 
the inference that physicians not already know 
what the normal is. There also the implication 
that any and every deviation from the normal 
given evidence pathologic state. This, obvi- 
ously, not true. 


Reflection upon these matters should warn 
that, resorting scientific aids diagnosis, 
there danger that medicine will become too 
mathematical, and that the equally valuable art 
medicine, centuries older than its science, will 
suffer regrettable eclipse. not mean dis- 
parage the contribution mathematics medi- 
cine, because true that all modern advance 
medicine has come through scientific discoveries, 
and mathematics the basis science. The 
danger lies the connotation which figures carry. 
The measure any physiologic function, such 
blood pressure, when set down numeri- 
cal value carries implication accuracy and 
finality which does not possess. This implica- 
tion, and connotation, carried figures not 
inherent them, but results from inadequate 
training the scientific use figures. Figures 
are not the end, but only the means end. 
The obese patient who reduces his weight from 
200 175 pounds may regard 175 the 
goal attained, but his wise physician knows 
that the aim attained better health and longer 
life for the patient. 

sometimes happens that 
search discovers method measuring some 
physical function, and the procedure adopted 
into clinical medicine before the extreme limits 
normal are Usually the range normal 
widens the number clinical observations 
grows and our experience measuring the func- 
tion increases. time the test attains its proper 
valuation and use clinical or, found 
valueless, falls into disuse. Occasionally, 


EDITORIAL COMMENT 


well remind ourselves that the hasty and un- 
critical adoption new tests will lead diag- 
nostic errors. 


Error the quantitative value 
medicine is, after all, only estimate 
exact measurement, because there certain 
unavoidable error every laboratory clinical 
examination involving mensuration. The magni- 
tude the error may as, for 
example, the error per cent which may 
present recording the pulse when its rate 
counted for only fifteen seconds. But other 
instances the error may such magnitude 
render very questionable the significance 
slight deviation from the accepted normal. There- 
fore, addition recording the maximum range 
normal, all laboratory reports should give the 
error the method used. necessary that 
the physician know the reliability the method 
employed obtaining the information seeks. 


Every physician who has made blood counts 
knows the possibilities for error. Usually 
thinks them terms his own technique, 
correct proportions blood and diluting fluid. 
may wonder his sampling good, the 
drop blood obtained perfect sample 
his patient’s blood. Perhaps, order secure 
enough blood, the ear finger was squeezed, thus 
disturbing the normal proportions serum and 
cells the sample. But aside from all these types 
error there are others inherent the method 
which seldom, ever, occur him. may 
realize that there certain error counts 
only one hundred cells, and seeks reduce 
counting two hundred cells, thinking has 
halved the error. But necessary count four 
hundred cells order reduce the error 
Then does differential count, how many 
cells should count? What the error dif- 
ferential count one hundred cells? the poly- 
morphonuclear leukocytes increase from 
per cent two hours, does mean appendectomy 
necessary, this chance difference due 
technique, the number cells counted, 


And forth through the list quantitative 
measurements. The blind faith the uncritical 
the significance small differences obtained 
estimating body functions beautiful behold, 
but not conducive good diagnosis. Neither 
too much reliance upon the laboratory lauded 
when advising therapy. basal metabolism report 
“plus per cent” does not call for measures 
directed toward hyperthyroidism, even the ac- 
cepted upper limit normal “plus per cent.” 
There error per cent inherent the 
method, and the report should have been rendered 
“between plus and plus per the 
attending physician must decide whether not the 
patient thyrotoxic. The laboratory cannot, and 
should not, make diagnoses. can only make 
reports which the physician correlates with all the 


other findings order arrive diagnosis. 
490 Post Street. 
Marton 
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and Duodenal Ulcer.— clear-cut 
distinction between gastric and duodenal ulcer 
was not made until late the twentieth century, 
although reports the literature indicate that 
gastric ulcer was recognized early 1600, and 
that two cases duodenal ulcer were recorded 
1817. Evidently many the diseases that con- 
stitute the problems today were known the 
men ancient times. The magnitude the prob- 
lem peptic ulcer alone may calculated 
some extent the fact that period twenty- 
six years found necessary The Mayo Clinic 
operate about 3,000 patients for gastric 
ulcer, and period twenty-eight years almost 
13,000 patients underwent operation for duodenal 
ulcer. These figures, obviously, not take into 
account those persons who harbored healed duo- 
denal ulcer, those whose symptoms were controlled 
dietary measures, those who had such slight 
digestive disturbance that they preferred toler- 
ate the distress rather than submit any in- 
convenience that might result from adoption 
dietary regimen. 


PATHOGENESIS GASTRIC AND DUODENAL 
ULCERS 


The causes gastric ulcer and duodenal 
ulcer undoubtedly are somewhat allied. The fact 
that stands out dividing line the extreme 
rarity malignancy the duodenum, and the 
relative frequency lesions that nature the 
stomach. the few cases primary malignancy 
the duodenum that have been reported, has 
been difficult prove that the disease has been 
sequel chronic duodenal ulcer. Experience with 
lesions the stomach indicates that there must 
some association between chronic gastric ulcer 
and certain forms malignancy found the 
stomach. Often impossible distinguish 
between carcinomatous gastric ulcer 
ating carcinoma until microscopic study the 
tissue made. about per cent the cases 
gastric ulcer, the lesion was malignant. According 
the experience some pathologists, gastric 
ulcer 2.5 centimeters more diameter likely 
have undergone malignant change. might 
further stated that the presence carcinoma 
lesions less than one centimeter diameter 
has been demonstrated sufficiently often pre- 
clude dismissing the possibility carcinoma being 
present small gastric ulcers. specific in- 
stances there much suggest that the malig- 
nant process the sequel chronic gastric 
ulcer. 

logical think that better understanding 

the General Surgery Section the Cali- 
fornia Medical Association the sixty-fourth annual 
session, Yosemite National Park, May 16, 1935. 

Dr. Starr Judd died November 29, 1935. See 


obituary in Journal of the American Medical Association, 
Vol. 105, No. 23, page 1930, December 7, 1935. 
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the whole situation should gained through 
experimental work with animals, but the work has 
been impeded the fact that benign ulcer the 
stomach and the duodenum are peculiar 
man. has never been difficult produce 
acute ulcer the stomach experimentally, but 
only recent times has been possible cause 
chronic ulcer will, has been accomplished 
Mann, Dragstedt, and others. Matthews and 
Dragstedt concluded that the chemical action 
pepsin-hydrochloric acid the outstanding factor 
the production acute, and subsequently 
chronic, ulcer; although gastric motility, trauma 
the mucosa, and general systemic conditions 
help promote progress the process. Heredity 
may also play important part the develop- 
ment ulcer. Perhaps, some instances, in- 
fection toxins exert considerable influence. 
Wilkie, after observation and study, expressed the 
belief that too much emphasis cannot placed 
irregular habits living causative element. 
According our experience the clinic, only 
few cases can gastric ulcer definitely traced 
ingestion ordinary chemicals. However, 
series experiments carried out attempt 
reproduce the changes the liver which result 
from use cinchophen, Bollman found that gas- 
tric ulcer developed some the dogs after the 
use the drug. 

Knowledge the pathogenesis ulcer does 
not progress rapidly, spite the vast amount 
effort solve the problem. accordance with 
present knowledge, the logical treatment peptic 
ulcer, whether medical surgical, must di- 
rected toward correction the known etiologic 
factors. 

TREATMENT 

soon gastric and duodenal ulcer were 
thought distinct entities, and the possibility 
malignant change association with gastric 
ulcer was recognized, treatment the two con- 
ditions took diverse paths. this time 
clinical roentgenographic criteria have been 
found which will allow determination whether 
not there malignant lesion the border 
the lesions must removed before their exact 
nature can determined. 

few cases which there reason be- 
lieve that gastric lesion benign, there might 
justification for trying medical and dietary 
management, provided that the patient can kept 
under close observation. However, anyone who 
advises adoption this plan should keep the 
possibility malignant transformation foremost 
his mind, and should sure that later can 
obtain the patient’s prompt and willing acceptance 
operation, the event experience indicates 
that this the outstanding requirement. The im- 
mediate operative mortality rate among patients 
who have benign gastric ulcer about half that 
encountered among patients whose lesions have 
undergone malignant change. Another interesting 
observation that jejunal ulcer relatively un- 
common following surgical procedures employed 
for removal gastric ulcer (twenty series 
597 cases proved jejunal ulcer). The more 


3 
8 
| 


January, 1936 


the situation studied, the more the observer 
impressed with the fact that ulcer the stom- 
ach imposes problem very different from that 
ulcer the duodenum, from the experi- 
mental standpoint well from the clinical and 
surgical aspects. 

Formerly, large proportion cases, treat- 
ment consisted gastrojejunostomy for either 
gastric duodenal ulcer. proved suitable 
procedure many instances because the disease 
had been allowed progress advanced stage, 
but, with improvements both diagnostic and 
operative technique, and with opportunity for 
earlier diagnosis, local excision plus gastrojejunos- 
tomy have proved satisfactory method 
treatment, for gastric ulcer. Approximately 
per cent these lesions are situated along the 
lesser curvature. Eighty per cent these ulcers 
are small, and are probably best treated the 
method just described. some instances, resec- 
tion would easier from technical standpoint 
but the ulcer moderate size, excision and 
gastrojejunostomy will give very satisfactory 
functional result. other cases the technical pro- 
cedure will simplified taking out the pyloric 
end the stomach with the ulcer. 

For number years the policy the clinic has 
been recommend surgical treatment practi- 
cally all patients with gastric ulcer; but should 
stated that when carry out the operation, 
favor conservative procedure. Local excision 
was all that was deemed advisable 222 in- 
stances although twenty-nine, malignant change 
was found the ulcer the time operation. 
Gastrojejunostomy gastroduodenostomy was 
addition local excision the lesion 
888 cases benign ulcer, and forty-three 
cases malignant ulcer. not always possible 
follow conservative plan treatment ac- 
count the large size the lesion, the depth 
the crater, the extensive induration; conse- 
quently one the more radical plans partial 
gastrectomy was deemed advisable 1092 
these cases. Furthermore, approximately per 
cent patients who have gastric ulcer will have 
multiple lesions which will require partial gastric 
resection. the lesion situated the mid- 
gastric region, segmental resection occasionally 
indicated. 

most cases uncomplicated duodenal ulcer, 
medical management should given trial, and 
undertaken. This especially true that unfor- 
tunate group ulcer-bearing individuals who 
have the extremely high-strung nervous tempera- 
ment which often accompanies strong predispo- 
sition ulcer. Since October, 1934, Rivers has 
used duodenal extract supplement regu- 
lated dietary regimen more than fifty cases 
clinical ulcer, gastritis, and jejunitis. This plan 
has given much promise, especially instances 
which there was roentgenographic evidence 
The excellent results which have seemed 
come from the supplementary use duodenal 
extract are impressive. Complete remission 
symptoms has followed employment 
grams the extract for periods varying from 
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eight days four weeks. However, sufficient time 
has not elapsed justify the belief that the re- 
sults will permanent. 

There are always some exceptions that must 
made, and probable that there will some 
uncomplicated cases duodenal ulcer which 
experience will indicate that there nothing 
gained continuing unsatisfactory medical 
treatment and delaying operation. However, when 
operation employed, the procedure should 
conservative the situation will permit. The re- 
quirements such operation include (1) mini- 
mal risk, (2) reasonable chance for complete 
cure, and (3) ample provision for further oper- 
ation should conditions require it. Adherence 
such plan equally necessary cases which 
operation imperative account hemor- 
rhage, obstruction, perforation. Under these 
circumstances, temporizing beyond the point 
opportune preparation the patient only in- 
creases the risk. 

Two procedures now are available which re- 
move more the recognized etiologic factors than 
any the other operations for duodenal ulcer: 
(1) lateral anastomosis between the stomach and 
the first portion the duodenum, and (2) ex- 
cision the cap the duodenum with the lesion 
and the anterior two-thirds the pyloric sphinc- 
ter muscle, with closure gastroduodenostomy. 
These operations have better physiologic basis, 
and are more practical than any anastomosis be- 
tween the stomach and jejunum, which always 
provides opportunity for the subsequent serious 
complication jejunal ulcer. Furthermore, there 
wider distribution the food stream, and re- 
duction physical trauma. addition, use 
either these procedures permits the acid con- 
tent the stomach empty into the most alka- 
line portion the duodenum, which best fitted 
care for this acid material. These two oper- 


ations should employed more often than they 
are. 


Acute hemorrhage from gastric duodenal 
ulcer rarely requires immediate operation, for the 
hemorrhage not likely fatal, and the opera- 
tive mortality likely higher than medi- 
cal management provided until the patient’s 
general condition improves. Furthermore, may 
not possible find the bleeding point 
small situated region inflammation, 
without true ulceration. course, acute perfo- 
ration gastric duodenal ulcer necessitates 
emergency surgical treatment save the life 
the patient. the ulcer the protected, pene- 
trating type, careful medical supervision may re- 
duce the acute reaction about the lesion, and may 
permit the operation carried out with less 
risk future time. 


selected cases, gastrojejunostomy continues 
useful operation for treatment duodenal 
ulcer. particularly satisfactory for older pa- 
tients, and especially for those who have had 
symptoms obstruction. present, among the 
clientele most surgeons this country, there 
seems good reason for radical resection 
the stomach cases duodenal ulcer. 
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Various Operations for 
Duodenal Ulcer Employed Different Periods 


1906 to 1926 1926 to 1933 
Per 


Cent 


Per 


Operations Cent Cases 


Gastrojejunos- 


tomy 86.08 2,673 69.07 


Local excision 
of the lesion 1,014 


Resection 171 


exclu- 


8,993 


*In 301 of these cases gastrojejunostomy also 
performed. 

these cases gastrojejunostomy also 
performed. 


was 


was 


The trend selection operations for duode- 
nal ulcer the clinic well illustrated study 
the operations used the past twenty-eight 
years (Table 1). Pyloroplasty has afforded very 
satisfactory results, and its use has been increased 
100 per cent the past ten years; study 930 
cases reveals the operative mortality less 
than one per cent. Lateral gastroduodenostomy 
also has gained acceptance, for very few pa- 
tients who are subjected this operation require 
further attention. Resection the stomach 
employed less than per cent cases 
duodenal ulcer. 

few patients who receive surgical treatment 
for benign lesions the stomach the duo- 
denum not obtain complete relief, although 
evidence recurrence the original disease can- 
not found. Some these patients have per- 
sisting dyspepsia, which may caused some 
unrecognized intra-abdominal disease. other 
instances, the symptoms are really insignificant 
and frequently can relieved change 
mode living, correction diet, and elimination 
foci infection. some instances, jejunal 
ulcer will form after establishment anastomosis 
between stomach and jejunum, even though the 
operation was judiciously employed and skillfully 
performed; further operation required, es- 
tablishment more nearly normal physiologic 
relationship parts the alimentary tract 
indicated. 


CARCINOMA THE STOMACH 


for conservative well for radical treatment, 
for few instances the malignant lesion 
such character that local excision seems justifi- 
able. This true especially when the neoplasm 
appears incipient stage, small, well 
localized, and such position that more radi- 
cal operation would exceedingly hazardous. 
The results seem justify continued employment 
this form treatment. The percentage 
cures persisting throughout five, ten, fifteen, and 
twenty years after operation even higher than 
that following gastric resection; but this not 
inconsistent, for undoubtedly the majority the 
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lesions treated conservative operation were dis- 
covered while they were the stage most amena- 
ble treatment. must also remembered, 
however, that the results would even better 
cases were eliminated which resection was im- 
possible because inaccessibility the tumor. 


the more advanced cases carcinoma the 
stomach, including cases linitis plastica, radical 
surgical removal the growth offers the only 
hope cure. Consequently, advocate explora- 
tion all cases unless irremovable metastatic 
lesions are known exist. general, the pres- 
ence implants the rectal shelf, and de- 
monstrable metastasis the cervical lymph nodes 
the lymphatic structures about the umbili- 
cus, are contraindications operation. Although 
roentgenologic examination great aid the 
diagnosis carcinoma the stomach, cannot 
relied for determination operability 
inoperability all cases. Even when the abdomen 
open, the lesion may appear irremovable 
because its attachment the colon pan- 
creas but after inflammatory adhesions have been 
freed, such growth often mobilized sufficiently 
permit extirpation. Not infrequently, while the 
surgeon making exploration these cases, 
observes lymph nodes that appear involved, 
and often they are position which precludes 
carrying out excision with reasonable degree 
safety. Such lymphatic structures, even dis- 
tant nodular growth the liver, may 
inflammatory nature. Therefore, the presence 
nodule indeterminate nature should not contra- 
indicate removal the primary growth this can 
accomplished satisfactorily. Furthermore, ex- 
perience often has shown that after removal 
the primary cancer the metastatic lesion may re- 
gress least remain quiescent for consider- 
able time. 


Total gastrectomy probably could carried out 
more often than is; however, the high mortality, 
and the doubt the effect loss the entire 
stomach the general physiologic processes, have 
deterred many men from attempting the oper- 
ation. Several the ten patients who underwent 
this operation the clinic obtained relief for con- 
siderable one them for long four 

the majority instances, some form par- 
tial gastrectomy the operation choice. 
the neoplasm small and situated the pyloric 
portion the stomach, the Billroth operation 
may employed; however, resection according 
the Polya technique applicable higher 
percentage cases. The latter procedure has 
several advantages: allows for removal 
adequate portion the stomach and for wide dis- 
section the regional lymph nodes and other in- 
volved tissues. Furthermore, recurrence does 
take place usually occurs the liver other 
distant structures, and the patient does not suffer 
the distressing symptoms attending obstruction 
caused recurrence the growth the stomach 
itself. Experience the clinic, with partial gas- 
tric resection for carcinoma, seems justify 
optimistic attitude (Table 2). 
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TABLE 2.—Results Gastric Resection for Carcinoma 


Percentage 
of Traced 
Patients 


25.0 
16.4 
13.5 


9.3 


Period Lived After 


Number of 
Operation 


Patients 
5 years or more 393 


10 years or more 


15 years or more 


20 years or more 


Although patients who have lived five ten 
years after operation are justly considered cured, 
operated patient who had recurrence 
gastric carcinoma twenty-one years after gas- 
tric resection. Recurrences have been known 
take place after period years, but such 
experience the exception and not the rule. 
Furthermore, patients who live fifteen twenty 
more years after removal carcinomatous 
growth the stomach usually have enjoyed nor- 
mal expectancy. 

One should not content treat only remova- 
ble lesions, for possible make life more 
comfortable for many the more unfortunate 
individuals who possess lesions that cannot 
eradicated satisfactorily. For example, metastasis 
the liver patient who good general 
condition should not always preclude palliative 
removal ulcerated, infected gastric lesion. 
Such procedure not only removes 
sloughing growth, but also circumvents actual 
impending obstruction. times gastrojejunos- 
tomy for relief obstruction all that can 
tolerated the patient. This operation may 
followed resection the growth later date, 
may constitute purely palliative measure. 
should pointed out, however, that because 
the poor state nutrition the gastric wall, 
healing impaired and the mortality following 
gastrojejunostomy high. 


SARCOMA 


Sarcoma comparatively rare gastric lesion 
only seventy-three cases had been encountered 
the clinic January 1934. The symptoms 
the disease are not sufficiently characteristic 
allow the condition distinguished from carci- 
noma; consequently, most instances the pre- 


operative diagnosis carcinoma. Partial gastrec- 


tomy, combined with roentgen therapy, the only 
rational treatment the growth resectable, be- 
cause the postoperative average duration life 
patients for whom only exploration was per- 
formed was six months. The operative mortality 
for the whole group was per cent. The pa- 
tients whose lesions could removed were di- 
vided into two groups: those who had died since 
the operation and those who were still living. The 
average duration life the former group was 
eleven months, and the latter, four years and 
four months; the longest survival was nine years. 
Although the results treatment have not always 
been satisfactory would desired, the pro- 
longation life which brought about some 
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the cases justifies the employment radical 
resection when this can accomplished without 
undue risk. 

POLYPOSIS 


The diagnosis polyposis the stomach 
always difficult make clinically because, when 
symptoms are produced, they may simulate those 
any type gastric tumor. The polyps may 
single multiple, and multiple they sometimes 
involve the entire gastric mucosa. Balfour and 
Henderson reported group fifty-eight cases 
benign gastric tumor, and noted that gastric 
polyp, comprising per cent the entire series, 
occurred more frequently than any other type 
lesion. The lesions cases multiple gastric 
polyp are rarely malignant, whereas single polyps 
frequently undergo malignant transformation. 
our experience, per cent single gastric 
polyps develop malignant characteristics; conse- 
quently, wide excision the stomach adjacent 
the tumor the preferable procedure carry out 
their treatment. the polyps are situated 
the lower end the stomach, resection the 
Billroth the Polya type may 
However, those instances which the lesions 
are situated high the posterior wall, the 
fundus, segmental resection the stomach, 
transgastric excision, often all that can 
accomplished. 


SYPHILIS THE STOMACH 


Gastric syphilis not rare has been 
thought be. The reason for this that the symp- 
toms are easily confused with those chronic 
ulcer, carcinoma, and hour-glass contracture 
the stomach. Consequently, the diagnosis usu- 
ally made late the course the disease, unless 
phenomena obstruction develop result 
narrowing the pyloric outlet. However, even 
when retention present cases which syphilis 
suspected, surgical treatment should deferred 
until there proof that adequate antisyphilitic 
treatment will not relieve the condition that 
causing the obstruction. Young individuals usu- 
ally respond this therapy. treatment 
elderly patients, temporizing not justifiable 
the lesion resectable, and especially the symp- 
toms are recent origin, there palpable 
mass the epigastrium, pus and blood are 
found the stomach, and there occult blood 
the stool. Even error has been made 
the diagnosis, the surgeon who operated has acted 
wisely. Surgical treatment clearly indicated 
the presence hour-glass contracture the stom- 
ach; for the deformity once established not only 
permanent, but probably will increase from 
ther contracture scar tissue. 


TUBERCULOSIS THE STOMACH 


Gastric tuberculosis rare. study gastric 
material obtained operation and necropsy, 
the incidence among patients the clinic has been 
only 0.34 per cent. The diagnosis difficult 
make because the ease with which disease 
may confused with gastric ulcer and carcinoma. 
The gross appearance the lesion may that 
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ulcer, tumor, diffuse scarring the 
stomach. Radical resection the involved por- 
tion the stomach the treatment that affords 
relief. Since the requirements are surgical, in- 
ability arrive accurate differential clinical 
might under some other conditions. 


SUMMARY 


Careful preoperative preparation has reduced 
the mortality surgical procedures applicable 
the upper part the gastro-intestinal tract, and 
consequence supervised regimen after 
operation, better end-results have been obtained. 

Satisfactory methods solving many the 
problems imposed the presence lesions 
the stomach and duodenum now are available. 
Marked progress toward more complete mastery 
the situations undoubtedly will delayed until 
more learned about the etiology and pathogene- 
sis the lesions and about the chemistry the 
body. 

Mayo Clinic. 


THE SURGERY GLAUCOMA: MODE 
ACTION CYCLODIALYSIS* 


M.D. 
M.D. 


AND 


M.D. 
San Francisco 


Macleish, M.D., Los Angeles; 
Melverton Trainor, M.D., Los Angeles; Ray Irvine, 
M.D., Los Angeles. 


associated with choroidal detachment following 
cataract extraction, suggested Heine? the thought 
similarly softening the glaucomatous eye 
establishing communication between the anterior 
chamber and the suprachoroidal space through 
surgical means. was encouraged his idea 
the knowledge, shown anatomical speci- 
mens, that absolute glaucoma, with complete 
obliteration the filtration angle, the supracho- 
roidal space remains patent for long time, 
perhaps permanently so. hoped that 
traumatic iridodialysis, the ciliary body iris 
root usually shows tendency heal again, 
the surgically detached ciliary body would also 
remain detached during the healing process, and 
that thus permanent communication between the 
anterior chamber and the suprachoroidal space 
would established, that with the help 
least capillary cleft would remain, 
which would sufficient permit outflow 
aqueous into the suprachoroidal space. 


INTERPRETATIONS 


Heine’s original idea has been supported 
several facts. Thus some cases after cyclo- 
dialysis, flat peripheral choroidal detachment has 
been observed with the ophthalmoscope. seemed 

Read before the Eye, Ear, Nose and Throat Section 


the California Medical Association the sixty-fourth 
annual session, Yosemite National Park, May 13-16, 1935. 
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questionable him, however, whether the per- 
manency its action could explained this 
way. those cases which have come ana- 
tomical examination, because the failure 
control tension, reattachment the iris root 
is, course, found. But what the many suc- 
cessful cases which constitute the One 
such case has been examined anatomically, that 
Histological examination the eye, 
the tension which had been permanently nor- 
malized cyclodialysis fourteen years previously, 
showed free angle, patent Schlemm’s canal and 
communicating cleft between the anterior cham- 
ber and the suprachoroidal space within the area 
operation. the opposite, nonoperated side 
the angle was closed and Schlemm’s canal mostly 
obliterated. Elschnig believes the formation 
the cleft have been the major agent reducing 
the tension this case. does not, however, 
exclude reduced production aqueous resulting 
from damage the ciliary body possible fac- 
tor, nor does believe the freeing the angle 
have been factor because the pectinate liga- 
ment (corneoscleral trabeculum) within this region 
appeared sclerosed and compressed prob- 
ably render filtration impossible. This case then 
shows that the success the operation may de- 
pend upon communication between the anterior 
chamber and the suprachoroidal space. 


VIEWS OTHER AUTHORS 


Some authors believe that the improved circu- 
lation within the iris vessels—these vessels had 
been bent right angles the peripheral iris 
adhesions and are straightened out the opera- 
tion—affords the opportunity for increased ab- 
sorption aqueous. Filtration through the scleral 
scar does not come into question. Others suggest 
that restitution the filtration angle, separa- 
tion the peripheral iris adhesions from the 
angle wall, scraping off the pathological endo- 
thelium the angle with secondary regeneration 
when the ciliary body heals again, are factors. 
Heine feels this possibility, but remarks that 
would difficult thing show anatomically and 
disprove the presence capillary cleft the 
region the cyclodialysis. 

We, therefore, not yet possess histological 
explanation the action cyclodialysis and must 
yet content ourselves with the discussion 
theories such the ones mentioned above which 
deal with the reéstablishment normal absorption 
outflow. Other theories deal with the thought 
reduced formation aqueous through atrophy 
the ciliary body following section its nerves 
and vessels supply (R. Salus,* and 
According Bunge,’ such partial 
atrophy the ciliary body, which already shows 
some general atrophy due the glaucomatous 
process, has not been accepted proven. 


MODE ACTION CYCLODIALYSIS STILL REMAINS 
OPEN QUESTION 


The mode action cyclodialysis remains, 
therefore, open question date. The impor- 
tance arriving the true explanation the 
action the operation evident. Our surgical 
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SURGERY 


Fig. 1—Showing open cleft extending from anterior chamber suprachoroidal space. 


1, internal annular ring of Schwalbe; 2, angle wall; 8, normal insertion of iris root, showing iris processes; 
4, peripheral synechia (adhesions of iris root to angle wall as result of operation); 5, cleft showing inner surface of 


sclera; 6, piece of membrane bridging over cleft. 


Fig. 2.—Shows the trabeculum covering Schlemm’s canal to have been scraped free by the spatula. 

1, internal annular ring of Schwalbe; 2, angle wall; 3, normal insertion of iris root, showing iris processes; 
4, peripheral synechia (adhesions of iris root to angle wall as result of operation); 5, cleft showing inner surface of 
sclera; 7, reattachment of iris root to sclera; 8, pores of corneoscleral trabeculum, covering Schlemm’s canal, stopped 
with pigment granules; 9, pigment-stained Schlemm’s canal exposed to view; trabecular pigment granules have been 


scraped off by the spatula. 


technique, well indications for operation and 
choice case, would probably materially in- 
fluenced and improved the knowledge what 
are trying and are able achieve. 

was with this purpose mind that ex- 
amined the angle the anterior chamber 
series cyclodialized eyes with the Koeppe con- 
tact glass, Vogt’s carbon slit lamp and the binocu- 
lar corneal microscope. The method which 
have devised will published the near future. 
For the present, let suffice state that with this 
technique truly beautiful picture over forty 
magnifications the whole circumference the 
angle and its constituent parts can obtained 
such has not been afforded any the gonio- 
scopic methods used the present time. 


AUTHORS’ ANALYSIS CASES 


have examined date fourteen our 
cyclodialysis operations with this method. 
eleven cases which the operation successfully 
normalized the tension, all show detached iris 
root and cleft between the iris root and the 
scleral wall through which aperture one can see 
the scleral wall and can sometimes look into 
cavern extending millimeters more into the 
depth posterior the scleral spur. The further 
reaches this apparently bottomless pit are lost 
from view. Fig. example such case. 
This, well the other figures, gives diagram- 
matic composite view what seen different 
lines regard. Fig. illustrates the case 
Mr. L., age sixty-two, chronic simple glaucoma, 
with tension fifty-eight, McLean, while under 
the influence three hourly instillations pilo- 
carpin per cent. Cyclodialysis (down and out) 
performed three years ago had normalized tension 
(under thirty, McLean) date. The operation 
formed the cleft (at five) and, usually the 


case, some traumatic peripheral iris adhesions (at 
four) either side the cleft. The angle 
open throughout the rest the circumference. 


the fourteen eyes examined, all the suc- 
cessful cases show this characteristic picture 
surgical cyclodialysis, detachment the iris 
root along with communication between the 
anterior chamber and the suprachoroidal space. 
The three unsuccessful cases the contrary all 
show reattachment the iris root the scleral 
wall. Upon reoperating one these with forma- 
tion dialysis cleft, the second operation 
successfully normalized tension. the other two, 
one was later operated with iridencleisis and the 
other was not reoperated the tension remained 
nearly normal, function has been retained date 
and patient was averse further surgery. may 
mentioned incidentally that the site reattach- 
ment the unsuccessful cases was more often 
than not posterior its original anatomical re- 
attachment, thus constituting retroplacement 
the iris root. these latter cases, absence 
communication between the anterior chamber and 
the suprachoroidal space was constant finding, 
this would seem the reason for the failure 
the operation reduce tension. The following 
case history serves good example this. 


REPORT CASE 


H., age 62, hypertension the left 
eye, McLean, 65, which was normalized cyclodialy- 
sis operation (below and out) for eight months, after 
which hypertension returned and gradually increased. 
Examination showed, Fig. the characteristic 
cleft aperture between the scleral spur and iris 
root (at 5). However, after prolonged examination, 
discovered that the iris root had healed the 
scleral wall two three millimeters behind its origi- 
nal anatomical insertion (at 7). The diagram repre- 
sents composite picture what seen different 
angles regard, and shows the dialysis and where 
the reattachment the iris root has taken place. 


Fig. 
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Fig. 


Fig. 3.—Cleft partly bridged over by a thin membrane. 


1, internal annular ring of Schwalbe; 2, angle wall; 4, 
peripheral synechia (adhesions of iris root to angle wall as 
result of operation); 5, cleft showing inner surface of 
sclera; 10, membrane bridging over cleft; 11, fenestrations 
of membrane permitting of communication between the 
anterior chamber and the suprachoroidal space. 


second cyclodialysis was performed and out with 
immediate reduction tension which has persisted 
date (ten months). The second cyclodialized region 
shows characteristic cleft extending from the an- 
terior chamber the suprachoroidal space illus- 
trated Fig. Here the cleft not completely open 
the case illustrated Fig. but bridged over 
very thin membrane (at 10) which, however, 
incomplete and through its fenestrations (at 11) one 
can see the scleral wall (at and look into the supra- 


choroidal space showing that there definite com- 
munication, 


Fig. shows the trabeculum covering Schlemm’s 
canal have been scraped clean the spatula. That 
this could not have been active factor reducing 
tension proven the recurrence tension when 


the cleft closed—the rest the picture remaining 
unchanged. 


SURGICAL CONCLUSIONS 


the fourteen cases examined date, tension 
has been normalized all those where the char- 
acteristic surgical dialysis, shown Fig. has 
been established. those cases, the other 
hand, which the iris has been reattached (re- 
attachment the original insertion retroplace- 
ment), there has been reduction tension 
the effect has been transitory and lasted only 
long the communication remained open. The 
disposition closure have found due 
the dialysis being too small extent, thus 
favoring adhesions the contiguous surfaces, 
trauma during operation which creates raw 
surfaces and stimulates healing the surfaces 
through exudation, Thus, for instance, 
those points where Descemet’s membrane has been 
traumatized the spatula, peripheral anterior 
iris adhesions are seen form counteracting the 
very object the operation. Trauma encourages 
exudation and formation iris adhesions the 
angle just induces posterior adhesions the 
pupillary border the iris the lens, more espe- 
cially that sector its circumference which 
corresponds the sector the iris which has 
been dialized. The tendency exudation and 
formation adhesions seems also vary with 
the individual. 
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FACTORS MAKING FOR SUCCESSFUL CYCLODIALYSIS 


Successful achievement permanent dialysis 
favored the following factors: 

First, separation the ciliary body with the 
spatula through sufficiently large portion the 
circumference (two-fifths one-half). 

Second, trauma must reduced minimum. 

These objects are promoted making the scleral 
incision further posterior and even more diagonal 
than customary, thereby facilitating the entrance 
the spatula the tangential plane, also its 
rotation through large arc. Perhaps also the 
rapid closure the diagonal valve-like incision 
favors reéstablishment the anterior chamber 
and thus tends promote the maintenance the 
cleft keeping its surfaces apart. believe 
that loss aqueous and hemorrhage into the 
anterior chamber tend encourage reattachment 
the dialysis, feel that one should attempt 
preserve the anterior chamber and prevent hemor- 
rhage. Retrobulbar injection cubic centimeter 
novocain with extra drop adrenalin, 
avoidance vessels during the approach, com- 
plete hemostatis the site incision means 
adrenalin wicks, and necessary, touching the 
bleeding point with the actual cautery and imme- 
diate application pressure, after removal 
the spatula, will large measure prevent hemor- 
rhage into the anterior chamber most cases 
even inflamed, very hard, chronic glaucomatous 
eyes, operated under gas and oxygen. 

have noticed that such slight amount 
hema may appear the anterior chamber has 
sucked from the conjunctival wound and that 
there never occasion for arterial hemorrhage 
unless the case marked general vascular 
disease with arterial degeneration. Even these 
cannot but feel that avoidable. Further- 
more, our opinion, postoperative instillation 
mydriatics, which advised routine procedure 
prevent formation pupillary synechiae, should 
also, whenever possible, avoided. will 
found that the operation performed with 
sufficient lack traumatism, immediate mydriasis 
often not necessary. Mydriasis, believe, may 
favor closure the dialysis approximating the 
base the iris the site its previous insertion 
and cases very shallow chambers may also 
occlude the rest the angle along with the cyclo- 
dialized part, have had occasion observe, 
and precipitate acute attack glaucoma. 
have further found that when the dialysis cleft 
very great extent, hypotony apt ensue with 
gradual cataract formation acceleration 
incipient one. 


THE RESULTING ACTION CYCLODIALYSIS 


Theoretically, the question has not yet been 
settled whether the dialysis acts disturbing the 
function the ciliary body through severance 
its nervous and vascular supply with consequent 
atrophy and reduced production aqueous, 
whether acts permitting outflow aqueous 
through the cleft into the suprachoroidal space 
where absorbed. result our observa- 
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tions, cannot but believe that the question must 
answered the latter sense. every case 
cyclodialysis, the operation has severed the same 
nerves and vessels and cut the ciliary body off 
from its supply whether successful reducing 
tension not, whether establishing communica- 
tion between the anterior chamber and the supra- 
choroidea not, whether not causing perma- 
nent dialysis. those cases which showed the 
dialysis, tension was always found 
the reduction tension was immediate (that is, 
within twenty-four hours) and remained so. 
the unsuccessful ones tension was either not re- 
duced all after initial reduction increased 
after time when was found that the ciliary 
body was reattached. The only difference between 
the successful cases and the failures would then 
seem that the former dialysis cleft 
persists, whereas the latter, reattachment occurs. 


SUMMARY 


Our investigations show that the establishment 
communication between the anterior chamber 
and the suprachoroidea the mechanical sine qua 
non the successful action the operation 
most not all cases. This evident surgical 
and clinical importance. practice, the method 
has the further advantage enabling deter- 
mine the reason for lack effect the operation 
given case and remedying repeating 
the operation until are satisfied that perma- 
nent dialysis and communication has been es- 
tablished. 

490 Post Street. 
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DISCUSSION 


have read Dr. Otto Barkan’s paper 
cyclodialysis with much interest, for have not come 
contact with the operation for many years, and had 
thought that was generally discarded. His percentage 
ably better than that earlier days. The majority 
cases have seen, and many those had opportunity 
follow up, were decidedly disappointing results, de- 
spite that these were all operated men note 
ophthalmology. 


might interesting know that 1911, when 
working under Dr. Freeland Furgus Glasgow (Fergus- 
Elliott trephining), saw him several laying down 
flap, trephining scleral button, completing cyclo- 
dialysis, and replacing his flap with suture. only one 
case did see the after-results, and that showed sub- 
conjunctival bleb over the area trephining well 


SURGERY 


the globe, and normal tension resulting. most the 
other cases saw there was much hemorrhage com- 
plication, and this factor, Doctor Barkan points out, 
undoubtedly was productive failure many cases. 
Again, our methods anesthesia were not practiced then 
and the patients suffered much more. 

have never done cyclodialysis for several reasons. 
First, have had dread from all teachings the 
ciliary region. Secondly, the results have seen, and the 
complications, did not appeal me. Thirdly, have not 
the courage try it. grow older, expect 
growing more timid. 

once heard London Moorfields, when was 
attendance there 1912, long, informal discussion 
cyclodialysis and, remember correctly, the explanation 
the mode action the operation, although many 
theories were advanced, did not materialize. Now find 
are still status quo ante. 

should very much like have the opportunity some 
time see Doctor Barkan’s operation. 


M.D. (924 Pacific Mutual 
Los success obtained the 
authors the fourteen cases reported, with eleven cures, 
about per cent, which satisfactory can 
obtained with any manner treatment for glaucoma. 

brought out the authors, the success the oper- 
ation depends the size the cleft after healing 
complete. 

The amount aqueous produced each minute from 
cubic millimeters. Therefore, the necessity for 
the detachment about halfway round the ciliary 
body. 

would like know just how this aqueous disposed 
of, whether passes directly into the capillaries, taken 
the lymph spaces, absorbed new lining 

The success the operation due the greater ab- 
sorbing power, rather than interference with the pro- 
duction aqueous. 

The general opinion cyclodialysis heretofore has been 
that not cure, but must followed miotics. 
That use acute, and chronic uncompensated, 
glaucomas, nor satisfactory secondary glaucoma 
following cataract; but compensated glaucoma 
indicated, especially early cases. Personally have had 
better results all cases with iridencleisis. 


22 


Ray M.D. (1142 Roosevelt Building, Los 
Angeles).—It seems that the conclusions this 
paper are well founded. The success obtained these 
operations undoubtedly due the mechanics, relieving 
obstruction and establishing free flow aqueous be- 
tween the anterior chamber and the suprachoroidea. The 
operation cyclodialysis, especially aphakic cases, 
the one choice. have had number cases the 
Los Angeles General Hospital which tension has re- 
curred, even though all cases wide separation the 
root the iris has been made. these cases closure 
the cleft the chamber angle probably took place. 


Doctor Otto (Closing).—The fourteen cases 
mentioned this publication were selected from our sur- 
gical material solely because their individual adapta- 
bility the investigation the question hand, namely, 
the mode action cyclodialysis, and not for statistical 
purposes nor argument favor the operation. 
The percentage successes this small group happens 
dialysis performed today, over other surgical pro- 
cedures certain types chronic glaucoma. 

Professor Elschnig’s clinic Prague, cyclodialysis 
has been the favorite operation for chronic glaucoma for 
many years; other localities external filtering oper- 
ations are performed, the exclusion almost all other 
operations. There is, yet, royal road 
success chronic glaucoma. Our surgical knowledge and 
indications are very incomplete, and how could 
otherwise until know more the physiopathology 
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the circulation the intra-ocular fluid, and the patho- 
genesis glaucoma? 

believe that gonioscopic studies the living angle 
relation surgery, such have been done Tron- 
coso and such are engaged with our binocular- 
microscopic method, will enlighten and add consider- 
ably our surgical knowledge and practical management 
glaucoma. 


INJURIES THE POSTERIOR URETHRA* 


Los Angeles 


Discussion Robert Day, D., Los Angeles; 
Arthur Cecil, D., Los Angeles; George Reinle, 
D., Oakland. 


HIS paper will deal only with certain types 

injuries the urinary tract. Injuries the 
kidney and ureter have been excluded, and the 
classical bladder rupture only incidentally con- 
sidered. 


CLASSIFICATION INJURIES POSTERIOR 
URETHRA 


For convenience, wish make the following 
arbitrary classification 

The so-called “straddle” injury which the 
membranous urethra wholly partially severed. 

Classical ruptures the bladder produced 
moderate impacts over distended bladder, 
especially patient who has imbibed alcohol 
immoderately during several hours preceding the 
rupture, and the consequence the alcoholic 
narcosis and anesthesia greatly distended bladder 
results, with easily produced rupture. 

Instrumental rupture, either the bladder 
posterior urethra. 

The above types are dealt with only incidentally, 
since diagnosis and treatment have been adequately 
described the average textbook urology. 

This next class injuries, which wish 
call your attention, are exceedingly varied 
their combinations and complications, 
textbook description and suggested methods 
treatment quite inadequate. This large group, 
and therefore wish stress their management, 
especially those the posterior urethra, produced 
crushing force violent impacts, sufficient 
cause the various combinations and types frac- 
ture the pelvis. 


EARLY RECOGNITION IMPORTANT 


While the incidence fractured pelvis con- 
siderable, the other hand only comparatively 
small percentage such accidents are complicated 
urethral bladder injuries. However, when 
present, the greatest importance recog- 
nize them early, and promptly institute adequate 
surgical measures for the purpose drainage 
prevent further leakage into surrounding 
tissues. doubt, always institute drainage. 
Furthermore, every area, where urinary leakage 
may seem present even suspected, ade- 
quate drainage should provided. Even unneces- 
sary drainage productive serious results, 


Read before the Urology Section the California 
Medical Association at the sixty-fourth annual session, 
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unless undue shock already present. shock 
excessive, such shock probably due con- 
comitant injuries addition the urethral in- 
juries. Not infrequently one several such 
associated injuries the following exist: skull 
fracture, fracture the upper and lower limbs 
anywhere between the foot hand and the hip 
shoulder joint; fractured ribs and injury 
intrathoracic organs; injury one more 
the abdominal organs, including the spleen liver. 
Injury the rectum not uncommon and 
most serious occurrence. 


SHOCK 


Extreme shock primary manifestation 
usually not observed, the injury confined 
the urethra kidney. often excessive, how- 


ever, complete intraperitoneal rupture the 
bladder. 


excessive primary shock present, obviously 
any operative measure will probably have 
delayed postponed or, severe and progressive, 
any surgical measure whatever may positively 
contraindicated. Obviously, believe that such 
cases unsound practice resort surgery 
when can hardly accomplish anything more 
than hasten the end. these cases the variety 
and combination associated injuries may 
such that the soundest and most experienced judg- 
ment requisite order decide the wisest 
course. urologist charge, should freely 
avail himself consultations with general sur- 
geons, chest surgeons, brain surgeons, etc., 
indicated each case. Fortunately, modern intra- 
venous urography with diodrast, and especially 
retrograde urethrography with the same non-toxic 
and non-irritating chemically stable radiopaque 
solution, has proved enormous help precise 
objective diagnosis cases injury the uri- 
nary tract. 

FRACTURED PELVIS 


patients with fractured pelvis, there may 
actually demonstrable major ruptures either 
the bladder urethra, visualized opera- 
tion determined preoperative urography, 
but nevertheless, punctures may present with 
slight leakage urine and subsequent development 
abscess. the other hand, certain mi- 
nority cases—but still quite appreciable 
number—the posterior urethra especially, and the 
bladder times, are visibly palpably punctured 
spicule fractured bone, torn, severely 
crushed, and yet there can demonstrated 
actual leakage the operating table. When the 
posterior urethra injured that even little 
urine leaks out around it, traveling more less 
the fascial planes, together with bloody extrava- 
sation, deep abscess great size may develop 
(Fig. 1). Yet its presence and extent cannot 
definitely determined until many days have elapsed, 
unless are constantly the alert. When 
doubt, extravasation should assumed being 
present potentially so, and liberal drainage 
instituted. 

Suspicion proof such injury rests 
urinary retention, bloody urine, inability the 
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INJURIES URETHRA—MARTIN 


Fig. the bulbous urethra over tip Guiteras Retrograde Staff. 

Fig. Guiteras Retrograde Staff pushed through button-hole urethra and out beyond the skin 
perineum, whereupon piece pure gum tubing, mm. diameter, pushed well over tip staff like sleeve. 

Fig. 3.—Retrograde withdrawn, carrying the tubing out through suprapubic incision the hypogastrium. 


urologist pass catheter, ecchymosis and tume- 
faction over the perineum suprapubic region, 
scrotum shaft the penis. Evidence supplied 
cysto-urethrogram, and rectal palpation, ab- 
dominal palpation, bimanual palpation, with 
finger high the rectum and the hand over 
the hypogastrium, may reveal tumefaction any- 
where between the abdominal hand and the finger 
the rectum, giving confirmatory evidence. Shock 
may due number factors, and the de- 
termination the principal causative factor 
producing the shock important each case should 
individualized this study. Concomitant in- 
jury the rectum, one more abdominal 
viscera, perhaps the most important cause 
shock, especially severe shock. 


TREATMENT 


This consists Ample drainage, not only 
the bladder, but every area where urine may 
have leaked into the tissues, even small amounts. 
Many times urinary infection has existed pre- 
vious the injury. Even uninfected, urinary 
extravasation invariably leads serious infection, 
tissue necrosis. Prepare the patient for both 
suprapubic and perineal operation shaving the 
abdomen, the pubis, penis, scrotum, and perineum 
before draping, paint all these areas with mercuro- 
chrome other bactericidal solution. The recum- 
bent position the operating table ordinarily, 
believe, reasonably satisfactory. The lithotomy 
position, especially extreme, not recommended 
case fractured pelvis for the reason that the 
fractured ends the rami, are apt override 
and cause further trauma the soft parts, even 
causing fragments further pierce the bladder 
urethra. semi-lithotomy position with the 
knees over crutches, the ideal posi- 
tion for working both from the perineum and the 
midline abdominal incision 
made over the hypogastrium. seldom justifi- 
able explore the peritoneal cavity, unless there 
definite evidence injury one more 
the abdominal viscera; borderline case the 


presence and assistance qualified abdominal 
surgeon should assured. If, rarely happens 
practice, seems necessary explore the ab- 
domen, and intra-abdominal injury dis- 
covered, the peritoneum only closed and atten- 
tion then directed the urinary tract injury. The 
bladder opened suprapubically the classical 
manner. Inspect the prevesical area; after open- 
ing the bladder high toward the retracted 
peritoneal fold possible, palpate the inner wall 
carefully and thoroughly for evidence rupture. 
tears are discovered, better exposure may 
needed. not, one should proceed introduce 
Guitterez retrograde staff through the suprapubic 
opening into the vesical neck, and out through 
the prostatic urethra into the bulbous urethra; 
incision made the perineum over the tip 
this retrograde staff. (Fig. 1.) The staff then 
pushed through this buttonhole opening the 
perineum, and rubber catheter, piece 
rubber tube the size Fr. catheter, pushed 
well over the tip the staff like sleeve (Fig 
encircled and fastened the staff with 
silk ligature tied tight. The staff then with- 
drawn, carrying the tube from the perineum into 
the bladder and through the suprapubic bladder 
incision onto the skin where can visualized. 
(Fig. 3.) The rubber tube released from the 
tip the staff and transfixed with heavy 
twisted silk—size 14—and the silk knotted 
form loop. The rubber tube then with- 
drawn pulling that portion still projecting 
the perineum, until the upper end resting 
the trigon (Fig. 4), the upper end the tube 
may sutured the skin edge the suprapubic 
incision Fig. The silk loop then fastened 
with silk suture the skin the abdominal 
incision, giving just enough “rope,” were, 
prevent the rubber tube being possibly with- 
drawn from the bladder entirely. suture through 
the tube into the skin one edge the perineal 
wound will give additional insurance remain- 
ing where placed. Pezzer tube, size Fr., 
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Fig. 


Fig. 4.—Tubing is cut off and size No. 14 heavy braided silk is sutured into end of rubber tube (with side-holes 


cut out). 


Tube has been withdrawn so that it rests on the base of the bladder and held there with the heavy silk 


fastened to the skin of the suprapubic incision, and the other end anchored with one suture to the skin of the perineum. 


No. 22 Pezzer catheter in place. 


Fig. 5.—Alternate method of having rubber tube fastened by one suture to edge of suprapubic skin incision and 


by another to the skin of perineum. Pezzer in place. 
Fig. 6. 
such auxiliary drainage is instituted. 


then sutured for drainage the bladder 
itself. (Fig. 4.) 

there any ecchymosis tumefaction the 
perineum, scrotum shaft the penis, these 
areas should liberally incised, any case 
urinary extravasation. 

Any concomitant actual ruptures the bladder 
should course repaired the classical 
manner. Hemostasis should attended 
ligature, gauze-packing, both, needed. The 
bladder should closed water-tight around 
Pezzer catheter draining suprapubically. 
(Larger sizes are unnecessary, and produce dis- 
comfort.) cigarette drain should inserted 
into the prevesical space Retzius. With the 
completion such surgical procedure, absolute 
drainage has been insured all potentially in- 
fected areas, viz., the prevesical space Retzius, 
the bladder, the posterior urethra and peri-urethral 
tissues case puncture the posterior urethra, 
perineum, well the tissues (when indicated 
external Buck’s fascia and its extensions. The 
ischiorectal fossa should freely incised and 
drained indicated. necessary, the incision 
the ischiorectal fossa connected tunneling, 
with the midline incision the perineum, that is, 
pushing through heavy blunt 
lowed piece small Penrose drain which 
sutured place. 


SUMMARY 


The points stressed are: Puncture, tear 
rupture the posterior urethra allows leakage 
urine into important surrounding tissues, which 
become infected, thus resulting sepsis, abscess, 
often tremendous size, tissue necrosis, and 
frequently ultimate death. These facts are 
frequently ignored, and the proper drainage, there- 
fore, not instituted. The bladder naturally at- 
tended early, because the symptoms are early 
and pronounced, and the textbooks have empha- 
sized its necessity, but pelvic leakage from tears 
the posterior urethra frequently neglected. 

All drains should anchored the skin with 
reasonably heavy, non-absorbable sutures such 


Abscess which has developed because of neglect to drain perineally. This not infrequently occurs unless 


silk, and left for ample time, least ten 
days two weeks. Nature will repair the damage 
nearly every case drainage ample from 
every area, especially the tissues surrounding the 


posterior urethra, where the urinary tract has been 
traumatized. 


Except for straddle injuries, primary attempt 
open and visualized operation through the 
perineum ordinarily unsatisfactory 
cases, and for several reasons. The lithotomy 
position not advisable because fractured 
pelvis. There telling what damage the spic- 
ules fractured bone may produce ex- 
aggerated lithotomy and the lithotomy 
position not exaggerated, the exposure poor. 
Not infrequently these cases there consider- 
able injury and marked slipping sacro-iliac 
synchondrosis. There also much ecchymosis 
and discoloration that tears are difficult visualize 
find. Moreover suture urethral tears are 
ordinarily unnecessary and superfluous, since they 
seldom hold. Primary repair these urethral 
tears has been overstressed. 


Draining perineally essential: but this can 
accomplished the retrograde method described 
above much more safely fraction the 
time takes perform careful perineal dis- 
section. The additional suprapubic drainage alone 
far the preferable route. Hence, combined 
method takes less time, insures drainage, and 
obviates the necessity for placing the patient 
the exaggerated lithotomy position. case 
inadequate drainage, abscess not infrequently 
iorms. (Fig. 6.) 

Traumatic strictures, everyone knows, are 
most difficult and rebellious dilatation and tend 
strongly recontract, even successful dilatation 
seems accomplished times. Much this 
scar can prevented early and ample drainage 
instituted, for the reason that part this ex- 
cessive sclerosis due partly infection and 
partly infiltrates—both cellular and serous—and 


early drainage the prophylactic par excellence 
for both. 
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REPORT CASES 


Case aged 35, fell astride water pipe, 
from height only two feet. Only few drops 
bloody urine were passed, and for two days nothing 
was done. two three days, swelling the peri- 
neum was noted. the fourth day, indwelling cathe- 
ter drainage was instituted; the end seventeen 
days was referred urologist metropolitan 
center, but the perineal abscess formed burst spon- 
taneously route the city. was drained widely 
the perineum. Perineal abscesses recurred over 
period several months. Meanwhile the urine became 
fetid, the bladder irritable and would hold only about 
one ounce. cystostomy was performed and supra- 
pubic drainage maintained for six weeks, the end 
which time the tube was removed and the bladder 
opening allowed close. Meanwhile the perineal 
sinuses had healed. 


When first observed him months later, had 
contracted, thickened bladder, with maximum ca- 
pacity cubic centimeters and absolutely putrid 
urine loaded with pus, streptococci, staphylococci, and 
bacillus proteus. One kidney was fibrous pus sac 
and the other pyonephrotic. died sepsis fourteen 
days following drainage the pyonephrosis. Previous 
drainage ureteral catheter had been unsuccessful. 
Although have means ascertaining the facts, 
not likely that this patient had latent urinary 
infection the time injury. the other hand, 
the important procedure adequate drainage 
early stage his observation would probably have 
made possible better clinical result, and the saving 
much money the insurance company. 


¥ ¥ 


2.—Male, aged 18, was injured when his auto- 
mobile, traveling excessive speed, hit telephone 
pole. sustained fractured skull, fractured arm 
and ankle, besides multiple fractures the pelvis. 
catheter was introduced easily and, was stated, 
clear urine was obtained. Two weeks later, was 
also stated, there was evidence urinary extravasation 
over the hypogastrium, which time urologist was 
consulted and suprapubic cystostomy was performed. 
justice his surgeons, earlier cystostomy was con- 
sidered; but the extreme shock with systolic pres- 
sure 55, constitute the reason for not performing 
the cystostomy drainage sooner. 


Infection was present and persisted until his death, 
two and one-half years later. the interim the patient 
had undergone many operations; one kidney had been 
nephrotomized twice, and the opposite kidney once, 
for calculosis, recurrent each time. Two three oper- 
ations (unsuccessful) had been performed for the 
restoration the deep urethra. Had early drain- 
age—within twenty-four forty-eight hours—been 
instituted, probably his serious and fatal urinary in- 
fection would have been prevented. 


¥ 


3.—Male, aged 35, automobile accident, multi- 
ple fractures the pelvis. Injury urinary tract. 
The patient was promptly drained suprapubically 
cystostomy, but not drained perineally. The patient 
was septic, and about two weeks later perineal drain- 
age was instituted, releasing several hundred cubic 
centimeters purulent fluid. Meanwhile, widespread 
sloughing skin and deeper tissues had resulted. 
The patient recovered, but with much permanent dam- 
age widespread anatomical area, most which 
could have been avoided. The patient should have had 
ample perineal drainage, addition the suprapubic 


4.—Male, aged 40. Automobile collision, with 
resulting fractured pelvis and injury urethral tract. 
was performed early, but perineal drainage 
was not done. One week later perineal operation was 
performed, with escape large amount purulent 
fluid. Meanwhile, much permanent damage the uri- 
nary tract had resulted which probably could have 
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been obviated had perineal drainage been instituted 
the time the suprapubic operation; besides the sepsis 
incurred and almost intractable stricture also re- 
sulted. Necrosis and virulent infection ensues rapidly 
where the drainage has not been adequate. 


COMMENT 


The above cases are excellent illustrations 
insufficient drainage. These case reports can 
multiplied many times over. The repeated ex- 
amples intense tissue sepsis, with resultant ab- 
scess formation, severe stricture, tissue necrosis, 
and eventual loss life, drive home the need 
sufficient drainage the combined suprapubic 
perineal method. The patient’s life made more 
tolerable; his permanent results, survives, 
are better and the complications yield more readily 
the proper follow-up therapy. must also 
remembered that the proper handling the lower 
urinary tract will obviate such sad upper urinary 
tract complication, shown Cases and 


Besides the infection, permanent filiform stric- 
tures result patients who survive. have 
clinical case records many patients with fili- 
form strictures resulting from inadequate treat- 
ment, especially drainage the time 
These strictures are very resistant all forms 
therapy. 

6253 Hollywood Boulevard. 

DISCUSSION 

Day, (1930 Wilshire Boulevard, Los 
Angeles).—Many articles have appeared the journals 
and textbooks traumatic rupture severing the 
urethra. Most these, however, deal with the so-called 
straddle injury, and simply follow out copy those 
written fifty years ago. Almost invariably these articles 
had little nothing say concerning urethral trauma 
associated with fracture the bony pelvis. the 
last twenty twenty-five years, fractured pelvis was 
relatively uncommon, except connection with certain 
trades occupations such mining, etc. But during the 
last twenty years especially, due the intensive indus- 
trialization the nation and especially due automobile 
accidents, fracture the pelvis has became quite fre- 
quent occurrence, and certain percentage are compli- 
cated severe urethral trauma. Dealing with such cases 
the orthodox manner recommended for straddle in- 
juries is, unfortunately, the method usually followed. 
sequel, the end-results have often been poor, not 
mention the fact that some probably unnecessary fatalities 
have occurred. When the methods proposed 
ticed Doctor Martin have been followed, one may 
expect the best possible results. Many these injuries 
are severe and complicated injury other impor- 
tant organs, both the vicinity the prostate and also 
anatomically remote, that there bound some mor- 
tality but experience leads feel very sure that 
Doctor Martin’s procedure gives far the best end- 
results and the lowest mortality rate. ample drainage 
carried out both suprapubically and perineally, and 
maintained, the tears and ruptures usually take care 
themselves unless the urethra completely severed trans- 
the roof the urethra only. Too much suturing these 
soft, contused ecchymotic tissue defeats its own purpose. 
With multiple fractures the pelvis, placing the patient 
the exaggerated lithotomy position not the best 
practice when can avoided. 


2 


Los Angeles).—Doctor Martin has made genuine con- 
tribution urology. With the frightful increase auto- 
mobile accidents resulting injuries various parts 
the body, injuries the urinary tract have become almost 
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clinical entities classified with the various well- 
known diseases. The posterior urethra is, however, ex- 
ceedingly well protected, and for this reason the average 
surgeon sees only occasional case traumatic injury 
this region. All the more important Doctor Martin’s 
paper. His advice, freely and early drain after these 
injuries, is, course, correct. The trouble diagnos- 
ing the condition early, particularly when the patient 
great shock. Doctor Martin’s technique for draining 
this region suprapubic drainage, and retrograde 
perineal drainage, very valuable suggestion. feel 
that all urologists are tremendously indebted him. 


REINLE, (204 Dalziel Building, Oak- 
land).—Doctor Martin’s contribution injuries the 
posterior urethra has covered the subject thoroughly and 
well. That has not been able advance anything new 
small moment the urologist. Its value lies 
what, times without number, this speaker has conceived 
the paramount duty the special worker any 
and every field medical practice. refer the latter’s 
obligation the profession general. And this, take 
it, what the author has mainly mind. 

season and out, and whatever way can and 
through whatever medium finds available, the man 
who has acquired knowledge through limiting his work 
narrow field, not common property, duty bound 
warn the general worker certain obligations 
must not hesitate perform. 

rupture the urethra the main danger confronting 
the nonspecializing worker, due the tendency urinary 
obstruction, extravasation, the formation fistula, 
that may not early enough realize the gravity 
the situation. 

Lest may not the front every medical man’s 
mind, cannot too often brought his attention that 
urinary extravasation does have per cent mortality 
rate. If, therefore, every other patient treated either 
timidly expectantly going die, the specialized 
worker, should not harp upon the subject, would 
derelict his duty and unworthy the burden laid 
upon him the common field devoted 
the conservation life. 


This, then, seems the great and significant 
service the author this paper has performed. con- 
gratulate him upon having conveyed message and 
warning skillfully, adequately, and soundly. 
hoped that the paper will widely read, and that the 
recommendations will followed without hesitation; for 
delay sentence the patient death, which with 
courage might have been avoided. 


AGRANULOCYTIC ANGINA* 


Santa Barbara 


Discussion Christierson, M.D., San Francisco: 
Frank Burton, M.D., San Diego. 


term agranulocytosis was first used, and 
the syndrome first described clinical entity 
the name agranulocytic angina—a term now fre- 
quently used this country. Various other terms, 
among them malignant neutropenia and granulo- 
cytopenia granulopenia, have been suggested 
describe the characteristic blood picture this 
syndrome. While was not the first see 
this type cases, “he realized that the cases which 
reported differed from the usual instances 
angina, the one hand, and from the recognized 
cases leukopenia the other.” 
Read before the Eye, Ear, Nose and Throat Section 


the California Medical Association, the sixty-fourth 
annual session, Yosemite National Park, May 13-16, 1935. 


Vol. 44, 


EARLY LITERATURE THE DISEASE 


reviewed the history this syndrome, 
and found that references the literature began 
1857. was not until 1902, however, when 
Brown reported fatal case, that any decided in- 
terest was manifested the disease. 


Schultz,* 1931, described agranulocytosis 
acute febrile disease, with lesions the mucous 
membrane any part the intestinal tract from 
the esophagus the anus; the mucous membrane 
the mouth and pharynx, and the female the 
vulva and vagina, which are often involved. The 
characteristic blood changes are marked leuko- 
penia and the complete almost complete dis- 
appearance the granulocytes with little change 
the red cell platelet count. 


Taussig and Schnoebelen® collected 334 cases 
from the literature. these, 226 occurred 
females and 104 males; per cent showed in- 
flammatory lesion the throat and per cent 
occurred the age period from 60. 
1930, Stocké® collected eighty-eight cases from 
the literature, and these, per cent were 
the “true” type described Schultz. 


1932, collected 250 cases with 
mortality rate per cent, and the ratio 
females males was four one his series. 


Stewart, Tocantins, and 1933, tabu- 
lated 176 cases with special reference the bac- 
teriological findings, The total mortality was 85.2 
per cent. Blood cultures were positive out 
139 cases, and only two those having posi- 
tive culture recoveréd 94.7 per cent, while the 
negative blood cultures the death rate was 85.1 
per cent. Streptococci, staphylococci and pneumo- 
cocci were the organisms found the positive 
blood cultures, and their relative frequency was 
the order named. Throat cultures were made 
sixty-eight cases with fifty-two strep- 
tococci, staphylococci and Vincent’s organisms 
predominating. 


1934, Kracke and Parker® stated that they 
had collected 473 cases the United States alone. 
Approximately 350 cases had been reported 
Germany, 100 France and only six England. 
Commenting the symptoms, says 
that they are and may involve “almost 
any part the body.” states that unless the 
white cell count drops below 2,500 per cubic milli- 
meter, the case cannot considered one having 
the true disease. 

While agranulocytosis most common adults 
middle age, cases have been reported chil- 
dren. Givan and 1933, collected 
twenty-nine cases the disease children, and 
added one their own. the thirty patients 
the series, twenty-six died. There was sex 
predominance this group. all but four cases 
there was history acute infection immediately 
preceding the onset the agranulocytosis, and 
definite anemia was noted all but one case. 

Middle-aged women are most often affected 
the proportion about two one. Most the 
cases cited are from America and Germany, but 
reports also come from France, England and 
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rarely from Italy. From the above would seem 
that countries using the largest amounts analine 
dyes and coal tar drugs, have most cases report. 


ETIOLOGY 


According Schultz’s* theory, some unknown 
factor destroys the granulocyte producing portion 
the bone marrow. Owing this fact the 
resistance infection diminished, especially the 
local resistance the mucous membrane. The 
throat lesions are not regarded the portal 
entry causative infection, but point 
diminished resistance any infection that may 
present. Because this diminished general 
resistance, generalized septicemia may occur. 
Schultz notes that the syndrome may produced 
certain drugs, chief among which are the 
arsenicals and the gold salts. 


the opinion that there par- 
ticular type reaction the blood-forming ele- 
ments the body various toxins which may 


Kracke and Parker® note that least twenty- 
five organisms have been found invaders 
the blood stream, but feel that the clinical de- 
velopment necessary presuppose the exist- 
ence previously weakened damaged bone 
marrow which may either acquired con- 
genital. notes that allergy has been pres- 
ent all the cases studied him, and sug- 
gests that this may underlying cause the 
leukopenia. 

the case here reported, there was present 
infection the nasal sinuses which seemed sec- 
ondary allergy. 

collected from the literature sixty- 
four cases blood dyscrasias resulting from ad- 
ministration arsphenamin. these cases, fif- 
teen were agranulocytosis, with six deaths. 
concludes that both arsenic and the benzol radicals 
are probably responsible for the blood dyscrasias. 
The possibility syphilotoxic factor must also 
considered. 

More recently the fact that certain coal tar 
drugs, chiefly amidopyrin, may cause agranulo- 
cytosis has been recognized. 

Clinical observation and animal experiments led 
Kracke® conclude that drugs containing the 
benzene ring their nucleus are important 
factor the causation idiopathic granulopenia. 
They maintain that bone marrow depression due 
oxidation products, and not the drugs them- 
selves. 

recent article (1934) Kracke and 
collected fifty cases due drugs the “easily 
oxidizable benzene ring” type, especially amido- 
pyrin (forty-six cases), occasionally phenacetin 
and one case dinitrophenol. Their studies in- 
dicate that quinone and catechol are the direct 
responsible agents, being the oxidation products 
these benzene ring drugs. 

Madison and report fourteen cases 
primary granulopenia, which the onset was 
directly preceded the use amidopyrin alone 
combination with barbiturate. Eight 
the patients discontinued the drug and these 
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only two died. the six who continued the use 
the drug, all died. One rabbit given allonal 
mouth developed granulopenia and died seventeen 
other rabbits given amidopyrin showed change 
the blood picture. Madison and Squire believe 
that granulopenia, following the use such drugs, 
may due allergic anaphylactoid drug re- 
action. 

Two cases neutropenia developing during 
amidopyrin administration have been reported 
and Benjamin and report 
case agranulocytosis that responded favorably 
the x-ray, but period good health the 
ingestion ten grains amidopyrin caused 
return all the symptoms within forty-eight 
hours. recent study twenty- 
six cases, found that seventeen there was very 
definite evidence that the ingestion amidopyrin 
was contributing etiological factor. Idiosyncrasy 
other drugs and also certain foods, bacterial 
toxins chemical toxins may cause. 

Watkins** reported series fifty-four pa- 
tients with true agranulocytosis observed the 
Mayo Clinic. these there were eighteen who 
had taken amidopyrin either alone combina- 
tion with other sedatives, but the 
barbiturates. Two the eighteen died, having 
taken amidopyrin during the entire course the 
illness. Eight the entire series had taken amytal 
sodium amytal. Five these eight died and 
one who recovered and had recurrences was 
demonstrated that attacks could produced 
amytal. Seven patients received pentobarbital 
sodium before the onset and four died; four had 
taken allonal, three died; two had taken luminol, 
one died. The endocrine possibility one which 
research problem and now being studied 
Kouzelmann. 

reports three cases: one used quite 
large quantities sedatives, aspirin phen- 
acetin; another was persistent user allonal; 
and the third one used sedatives, usually bromids. 


From the literature one must conclude that the 
ingestion coal tar derivatives, barbituric acid 
derivatives and pyramidon play important 
part the etiology agranulocytic angina. 


must admit, however, that few, any, re- 
ports this malady have come from institutions 
treating nervous and mental diseases where large 
amounts barbituric acid sedatives are used. 


PATHOLOGY 


most fatal cases notes that the bone 
marrow degenerated and sometimes liquified, 
the color varying from red straw color. 
states, however, that there may even myeloid 
hyperplasia. suggested that case the 
myeloid tissue normal hyperplastic, due 
absence the chemotactic factor, and that the 
cells not enter the circulation. notes that 
nucleotid K96 supplies chemotactic, but not 
maturation factor, and this may explain the failure 
this remedy certain percentage cases. 

1931, biopsies the bone marrow the 
sternum two cases agranulocytosis were 
reported Dameshek and one case 


— 
| 
| 
| 
| 


nothing abnormal was found. the second case, 
biopsy was done when the white cell count was 
600 per cubic millimeter, and granulocytes com- 
pletely absent. The bone marrow smears showed 
many erythroblastic cells, and typical myeloblasts, 
but complete absence both myelocytes and poly- 
morphonuclear cells. 


the Mayo Clinic, Conner and his associates** 
report that cases agranulocytosis that came 
autopsy, the characteristic findings the bone 
marrow was marked aplasia the cells the 
myelocytic series. “Proliferation the granular 
cells appeared standstill.” They note 
also that tissues that were the site inflam- 
matory reaction and necrosis, there was poly- 
morphonuclear cell infiltration. 


reported autopsy studies three 
cases, none which showed complete aplasia 
the bone marrow. 


and Comroe* reported autopsy find- 
ings nine cases 1933, and they conclude that 
this disease there maturition arrest rather 
than actual granulocytic aplasia. This factor either 
arrests the development the white cells pro- 
duces degenerative changes them before they 
are sufficiently developed for normal migration 
the blood stream. 


makes similar conclusion after 
study seven cases coming autopsy. Jaffe** 
studied the bone marrow nine cases. The essen- 
tial pathologic process appeared “disinte- 
gration the specific granules the myelocytes.” 
Three cases which there was transition from 
agranulocytosis acute leukemia were reported 
His autopsy findings were defect 
the bone marrow whereby the immature parent 
cells become incapable maturition. leukemia 
these immature cells are released into the circula- 
tion, agranulocytosis they are not released. 


Postmorten bacteriological studies Stewart, 
Tocantins and Jones® fifty-nine cases showed 
thirty-six positive cultures. Postmortem blood cul- 
ture was positive spleen nineteen 
bone marrow five. Streptococci were found 
most frequently all sites. the case here re- 
ported, cultures from the throat, the secondary 
abscesses and from the blood, revealed Staphylo- 
albus. The life cycle the granulocyte 
from three five days; therefore, dysfunction 
the bone marrow lasting for five days would 
cause complete disappearance the granulocyte. 
Complete absence granulocytes from the blood 


stream for period seven days incompatible 
with life. 


the acute severe cases the myocardium shows 
changes toxic degeneration. There cloudy 
swelling the liver and proliferation the 
reticulo-endothelial cells the spleen. The kid- 
neys show comparatively little change. The stom- 
ach shows widespread congestion and superficial 
lesions. The lungs contain scattered superficial 
hemorrhages and pleural exudate. 

concludes that the toxins the various 
anginas may either stimulate paralyze the 
hematopoietic system. 
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SYMPTOMS 


The most important early symptoms are: pros- 
tration, malaise, lack ambition initiative, 
easily fatigued, require abnormal rest and sleep, 
and there slight increase temperature. There 
may history repeated throat infections, but 
the findings are out proportion the general 
symptoms. The throat lesions commonly seen are 
the grayish ulcerative areas the pillars, pharyn- 


geal wall, uvula and extending down far can 
seen. 


the case reported here, there was marked 
swelling the lateral and posterior walls the 


pharynx, appearing, much like retropharyngeal 
abscess. 


TREATMENT 


1931, Taussig and Schnoebelen® gave an- 
alysis, the results the various methods treat- 
ment cases that survived more than forty-eight 
hours after treatment was instituted. was shown 
that the mortality was per cent cases treated 
per cent when treated trans- 
fusion per cent when treated with arsphenamin, 
and per cent when treated other measures. 
recommends frequent blood transfusions. 

Stimulating doses x-ray long bones; col- 
loidal sulphur intravenously; massive doses 
liver extract mouth; application antiseptics 
the ulcers; and cardiac stimulants. Jackson 
and his Harvard reported 1931 
the treatment twenty cases injection pen- 
tose nucleotid K96. 1932, reported 
additional forty-nine cases, sixty-nine all. 
these, per cent recovered completely. Fifty- 
four were typical agranulocytic angina cases, and 
these, per cent recovered, seven had relapse 
and later recovered after use nucleotide. Two 
others, who had relapses, died. Intravenous use 
this preparation used only the “desperately 
ill” patients. The intramuscular injection causes 
little, any, unfavorable reaction. 


1933, reported fifteen cases 
treated with adenin sulphate intravenously. Recov- 
ery resulted nine cases. 


venous injection liver extract, where recovery 
resulted. 1933, the same reported four 


more cases treated the same method, with one 
death. 


“leukocytic cream” from normal human blood. 
treated ten cases, and had eight but 
five the cases treated also used pentose 
nucleotide transfusions. 


reviewing the literature, one must conclude 
that the treatments which have given the best re- 
sults are: x-ray, pentose nucleotide K96 some 
similar preparation, and blood transfusion. Rid- 
outlines the technique x-ray treatment 
and feels that best results are obtained this 
method. Observers have noted that multiple ab- 
scess formation seems have favorable effect 
the course the disease, and this apparently 
true the case reported. 
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REPORT CASE 


J., years, white female, married twenty-five 
years, pregnancies. Referred Dr. John- 
son account very severe sore throat. She was 
admitted St. Francis Hospital February 24, 1932, 
complaining extreme weakness and inability 
swallow open the mouth. 


Present Illness—While doing her housework few 
days before, she had chill and suddenly felt very 
weak and had pains all over the body. She went 
bed once, but got relief from her feeling 
weakness. about hour she attempted get up, 
but was unable so. This state continued for sev- 
eral days and she remembers nothing more that trans- 
pired, except that her throat was sore, and that 
became progressively worse each day. 


Past has not been rugged person, 
but has always done her own work. She has had con- 
siderable nasal sinus trouble and had operation 
several years ago. drugs, such pyramidon, amy- 
tal, luminal, arsenic, have been taken her. She 
has not been exposed the x-ray radium. There 
has been contact with fruit-tree sprays, paints, 
lacquers dyes. She had the usual childhood dis- 
eases. Rarely has sore throat. 


Physical nourished woman, the 
skin and sclerae having distinct icterio tint. Aside 
from pulse rate 110, the general physical examina- 
tion was negative. Throat—Marked redness and swell- 
ing the mucous membrane the entire pharynx. 
The ulceration begins the posterior pillars, and ex- 
tends down far possible see, and also 
into the nasopharynx. grayish membrane covers 
the ulcerated area, and the right side there 
swelling which appears like retropharyngeal abscess. 
palpation this mass felt quite firm, and attempt 
was made incise it. view the larynx was im- 
possible. There was enlargement lymph glands 
the neck. Cultures were taken eliminate the pos- 
sibility diphtheria; the report was negative. The 
temperature was 102. Smears and cultures from the 
throat showed Staphylococcus albus. 


Blood Examination—Wassermann negative. White 
cells 500 per cubic millimeter, all small lymphocytes. 
Red cells 4,000,000. Hemoglobin per cent. The 
urine contained trace albumin, and some pus cells. 
Icterus index, 20. She was given transfusion 500 
cubic centimeters citrated blood, after which the 
temperature rose 105.6 and the white cells 600 
per cubic millimeter. She was also given cubic 
centimeters leukocytic extract, and February 
another transfusion was given. The white cell count 
rose 1,150, with per cent granulocytes. Leuko- 
cytic extract was repeated four times and transfusion 
once. February blood culture was taken and 
Staphylococcus albus found. During the next week 
abscess developed the forearm, just below the 
elbow. This was opened and drain inserted. After 
the third transfusion, the granulocyte count suddenly 
rose per cent. Eight days after admission was 
per cent. During the next ten days the white cell 
count reached 41,000. The throat condition was 
treated application antiseptics, astringents and 
hot alkaline gargles. improved the blood pic- 
ture improved, and the patient left the hospital 
April good condition. 


Blood counts made several times the past three 
years did not show abnormal condition. 


The last count, made April 20, 1935, was: Red 
blood cells, 5,500,000; white blood cells, 9,800; hemo- 
globin, per cent; polymorphonuclears, per cent; 
lymphocytes, per cent; eosinophiles, per cent. 


CONCLUSIONS 


Observations the etiology agranulo- 
cytosis are important view the increasing use 
the laity, and without medical supervision, 
synthetic compounds the barbiturates and ben- 
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zene ring bodies. Some education the general 
public seems necessary. 

definitely proved that the pathology 
primarily the bone marrow, and the necrotic 
lesions the mucous membranes are only local 
manifestation systemic condition. 

Increased care should given taking his- 
tories, and more attention should paid blood 
examinations, 

treatment, the results from scientific use 
the x-ray seem the most satisfactory. 
Nucleotid, leukocytic extracts and blood trans- 
fusions were used many observers with good 
results. 

1515 State Street. 
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DISCUSSION 


(490 Post Street, San Fran- 
cisco).—Agranulocytic angina subject that should 
brought frequently because the comparative rare- 
ness the condition, its formidable nature and the chang- 
ing methods treatment due the fact that the funda- 
mental etiology not yet determined. 

The name “agranulocytic angina” unfortunate be- 
cause unduly stresses the throat symptoms, angina being 
the Latin equivalent for quinsy sore throat. has 
been pointed out the author, the throat manifestations 
are only secondary and not important. Agranulocytosis, 
malignant neutropenia, seems more descriptive; 
agranulocytosis, probably the best, has become the 
most familiar literature. 

The importance diagnosis ulcerative sore throat, 
which can invariably made with blood count, cannot 
stressed too much because the unfortunate and seri- 
ous consequence arsphenamin given therapeutically, 
confusing the condition with Vincent’s angina, which the 
most common mistake. The arsenicals have very severe 
depressing effect the white blood cells agranulo- 
cytosis. 

Most information regarding treatment this 
disease comes from Doctors Chandler and Wyckoff 
Stanford Medical Schools. Since 1931 they have person- 
ally studied and supervised the treatment twelve pa- 
tients. Minute and frequent observations were done 
blood counts, and several instances the bone marrow 
biopsies. Only two the twelve have died, and the 
rest have now been observed for the most part for over 
two years. Pentnucleotid was given all, and with the 
best results. Transfusions were found benefit, 
even harmful times. Removal drugs used belonging 
the amidopyrin and barbituric acid groups great 
importance, their effect all but one patient was un- 
mistakable. The use x-ray over the body requires 
caution, large doses have been shown diminish the 
number white blood cells. the other hand, evidence 
has recently been brought out Doctor Chamberlain 
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Temple University that moderate doses boost the number 
white cells, and given very severe cases during 
the four- five-day period waiting necessary for the 
pentnucleotid act, x-ray may prove life-saving thera- 
peutic adjunct. 

Clinically, the ten patients out twelve are well; but 
examination the bone marrow least one these 
patients shows definite impairment the maturation 
the granulocytes, indicating continued fundamental dis- 
turbance the marrow. 

Doctor Hanzlik, recently published review the 
drugs affecting agranulocytosis unfavorably, gives most 
complete list all such drugs. 

quotation from this article Doctor Hanzlik’s sums 
up, think, very nicely the status quo this formidable 
disease: appears reasonable regard agranulo- 
cytosis idiopathic disease the myelogenous struc- 
tures unknown etiology, which rare, but subject 
sudden exacerbation variety conditions, including 
the use drugs and toxins variable compositions. The 
syndrome, its gravest form, may precipitated 
relatively insignificant condition event; which should 
emphasize the need the greatest vigilance suspected 
cases, persons known sensitivity drugs and 
agents general. possible that the condition 
allergic phenomenon.” 


Frank Burton, M.D. (1206 Bank America Build- 
ing, San Diego).—Doctor Johnston has made compre- 
hensive review the literature agranulocytic angina, 
including the known and accepted facts pertaining diag- 
nosis and treatment. has presented important case 
his own where the patient recovered through his 
treatment. 

During the last two and one-half years have seen, 
consultation, two new cases agranulocytosis—both fatal. 
subscribe the belief others that dentists and phy- 
sicians should continuously alert for early manifesta- 
tions this disease, and that all cases proved agranulo- 
cytic angina should reported. 


recent paper presented the result study 
the data collected from twelve cases agranulocytosis, 
ten which were fulminant and fatal, two recurrent. 
The two recurrent cases are still under the observation 
internist, differential blood counts are being made 
intervals week ten days. 


Since report two and one-half years ago, one patient 
has had two recurrent agranulocytic attacks, one severe 
and one mild. treatment the severe attack, Nucleo- 
tid K96 was for the mild attack, liver therapy 
was sufficient. The other patient, during the two and one- 
half year period, has had two attacks: one severe, as- 
sociated with becoming unusually tired from long, fast 
walk. each attack, Leucocytic Extract brought prompt 
results. (The patient, the initial attack, failed re- 
spond Nucleotid K96, but was promptly helped 
Leucocytic Extract.) 


Doctor Johnston congratulated upon the favor- 
able result obtained his case. shows wisdom 
keeping touch with this patient, for the reason that 
even after three years the disease, syndrome, may prove 
recurrent. When vital force and resistance are low, 
there may develop also disturbed biochemistry. 


The literature and personal experince justify the con- 
clusion that, these cases, scientific includes 
warning recovered patient that any time may have 
fatal attack; that should keep his general health 
the best possible condition; that should provide against 
becoming physically mentally exhausted; that not 


safe for him undergo surgery without differential 
blood count. 


referred, agranulocytic angina disease, the early diag- 
nosis which facilitated thorough taking his- 
tories, and, where potential agranulocytosis suspected, 
frequent differential blood counts. And that importance 
should attached the early recognition the septic 
lesions the otolaryngologist and the dentist that warn- 
ing may sounded the internist, order that there 


unnecessary delay the correlation diagnosis 
and therapy. 
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Doctor (Closing).—It does seem that the 
various papers written this subject the past few 
years have been worth while calling our attention 
comparatively rare disease. the early reports the mor- 
tality rate was given from per cent; today 
Doctor Christierson has reported twelve cases, with only 
two deaths, about per cent. again stress the im- 
portance blood examinations and more careful history 
taking, especially drug habits. 

Within the past ten days have had the opportunity 
observing another case agranulocytic angina. 
middle-aged female, who had undergone surgical oper- 
ation five days previously, developed sore throat, increase 
temperature, and marked weakness. blood examina- 
tion revealed only 500 white cells per cubic millimeter, 
almost all being the mononuclear type. During the five 
postoperative days, she had been given several tablets 
allonal for insomnia. 

Her treatment consisted blood transfusions, x-ray 
the long bones, and pentonucleotid repeated daily. one 
week the blood picture had returned normal, the throat 
ulcer had healed, and the general condition had markedly 
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Carl Rand, M.D., Los Angeles; 
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RAIN tumors children are not common, 

yet they are not rare. Tuberculosis, syphilis, 
brain cysts and brain abscess, though they may 
give symptoms resembling tumors, are not con- 
sidered this discussion. 

The causes are unknown, but stated that 
some are formed primitive embryonal fetal 
rests, and may primary secondary similar 
formations elsewhere. 

gives ratio brain tumors chil- 
dren compared with adults and pro- 
portions cerebellar cerebral tumors children 
Crothers states that brain tumors are rare in- 
fancy and are usually inoperable. 


TUMOR TYPES CHILDREN 


There are three types tumors children: 
First, gliomas, the most frequent; second, con- 


genital tumors; third, tuberculomas. Cushing? 
states that “not all gliomas are seriously malignant 
tumors.” 

Gliomas may divided into: 

(a) Spongioblastomas, highly malignant, rap- 
idly growing, but occurring less than per cent 
children. 

(b) Medulloblastomas, essentially tumors 
children, are midcerebellar, and arise from the 
roof the fourth ventricle. They are rapidly 
growing, tend recur, have six months’ pre- 
operative history, and well for six months 
postoperative, while five-year postoperative his- 
tory exceptional (Cushing). 


before the Pediatric Section the California 
Medical Association the sixty-fourth annual session, 
Yosemite National Park, May 13-16, 1935. 
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(c)Astrocytomas, fourth ventricle tumors, are 
slow-growing and have better prognosis. They 
are twice common medulloblastomas. 


SYMPTOMS 


Symptoms brain tumors are due intra- 
cranial pressure. children the sutures may 
ossified, but when hydrocephalus develops, head- 
ache, optic neuritis and vomiting occur. The 
sutures may open when the pressure gets too 
great. The development hydrocephalus 
child, who has previously had normal size head, 
suggestive brain tumor. When pressure 
the skull rises, deep tendon reflexes become slug- 
gish and finally disappear. Headache rare 
children, except during acute infections especially 
with temperature. child complains frontal 
headache and the attacks come daily, are 
persistent, eye-strain must ruled out. the 
pain occipital top the head, eye-strain 
not likely. Occasionally the headache sharp, 
may dull and steady, and sometimes worse 
night. Rarely does localization headache 
localize the tumor. Vomiting the morning 
during the day, irrespective food, plus head- 
ache, suggestive brain tumor. cerebellar 
tumor cases, morning vomiting major symp- 
tom. Cyclic vomiting and acidosis may ruled 
out the history. 


The cause eye-strain, blurring vision 
nystagmus, must carefully studied. Choked 
discs fullness the vessels valuable find- 
ing the study obscure cerebral symptoms. 
says: median tumor the cere- 
bellum common lesion preadolescence 
that when child has unexplained vomiting, shows 
possible enlargement its head and gives 
guard, and have look the eye-grounds 
every week two.” 

Motor disturbances the use the arms, 
hands legs, and unsteady gait when develop- 
ing apparently normal child, should cause 
one suspect brain lesion. 


Convulsions occur about one-third the 
cases. Epilepsy must ruled out the severity, 
duration and frequency the convulsions are 
indefinite. Vertigo may present subtentorial 
tumors. 


Bradycardia does not always occur, particularly 
third ventricle tumors, there pressure 
through the iter the vagus center spared.? The 
respiration may slow and irregular, intra- 
cranial pressure increased. 


Psychic disturbances, such irritability, hallu- 
cinations, altered disposition, drowsiness in- 
somnia and increasing mental deficiency may 
present when the tumor the region the 
frontal lobe. 


The spinal fluid usually shows changes. The 
temperature generally unaffected until just be- 
fore death, when there may sudden elevation. 
Hyperpyrexia extremely rare. The pres- 
sure not significant. Dilated scalp veins 
occur occasionally. 
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Roentgen studies the skull may reveal abnor- 
malities, but the findings are not constant. 


Ventriculography and encephalography are val- 
uable aids, but the amount information obtain- 
able not worth the risk. should done 
only when localizing signs are absent, and en- 
cephalography never done the presence 
choked (Personal communication—Doctor 
Rand.) careful neurological examination will 
reveal the same information. 


REPORT CASES 


Case six years old, was seen September 21, 
1927, consultation with Dr. George Stevens 
the Los Angeles City Health Department possible 
case poliomyelitis. She was the oldest three. 
She had been well August 1927, when her 
left eye began turn in. few days later she was 
examined for glasses, and her parents were told the 
same time that she had large tonsils, which were later 
removed. About September when walking, she 
would stumble and fall. Later was noted that she 
staggered, would run into things and fall, bumping her 
head and occasionally falling her face. 


From August September 21, when sleeping, she 


would jerk and quiver. Due the tonsillectomy her 
appetite was poor, but her bowels were normal. 


examination she was very irritable. Her rectal 
temperature was 99.8. She had left external rectus 
palsy, drooping the left upper eyelid and left 
facial paralysis, bilateral horizontal nystagmus, and 
the right eye vertical nystagmus. The left eye 
did not move upward. There was uvular paralysis. 
Her ears were normal, and her chest and abdomen 
showed abnormalities. All her reflexes were in- 
creased. She had athetoid movements hands and 
arms, especially when walking. Her legs were spastic, 
with plantar flexion her feet. When she tried 
walk she leaned forward, her legs scissored and she 
would fall sideways, and she turned suddenly she 
would fall. 

Her pupils reacted light but not accommoda- 
tion, and were equal. There was positive Babinski 
and Kernig, especially the left. ankle clonus 
was more marked the left than the right. 

September 23, 1927, the eye-grounds were re- 
ported clear, and her blood showed 15,000 leuko- 
cytes, the spinal fluid normal with eight cells, and 
culture this gave growth. 

Poliomyelitis was discounted, and the impression 
was brain tumor. 


did not hear from her again until October 21, 
1927, when she died, and limited autopsy was per- 
mitted. 

pons,” but unfortunately the specimen was not sec- 
tioned. 

Summary Symptoms and squint 
start, later nystagmus, horizontal and vertical. In- 
and stumbling gait. Irritability; when 
sleeping, jerking and quivering. Left facial palsy. 
Uvular palsy. Increased reflexes. Positive Babinski 
and Kernig. Left ankle clonus. Clear optic discs. 
Negative spinal fluid. vomiting. complaint 
headache. 


Predominant Symptoms.—Staggering gait. Character- 
istics cerebellar irritation. 


7 


was ten years old when seen, No- 
vember 1927, consultation with Dr. Athon. 
His past history unimportant, except that for the 
last year and half would awaken night and cry 
out though scared. Three weeks before our visit 
was school, jumping from one bench another 
when fell and struck his back. Following this 
had some headache and vomiting, but not severe. 
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had some neck stiffness for four days, which gradually 
disappeared. 


continued school until the 5th November 
when, starting neighbor’s house, vomited 
profusely, fainted and had convulsions. When taken 
home and examined neighborhood physician, 
nothing definite was found. was afebrile. When 
seen Doctor Athon November had some 
neckache, headache and drowsiness, but otherwise the 
findings were negative. 


When saw him his rectal temperature was 98.8, 
pulse 80, and respiration normal. was well nour- 
ished, his eyes responding light and accommoda- 
tion. His throat was clean, and his chest and ab- 
domen were normal. The reflexes were present, but 
sluggish. There was definite cervical rigidity, 
slight Kernig, and positive right-sided Babinski. The 
abdominal reflexes were present. lumbar puncture 
about cubic bloody spinal fluid was 
obtained, which was under pressure. Microscopically 
the blood cells were crenated and fresh blood was 
seen. Cultures were sterile. The Wassermann was 
negative. 

x-ray, November was negative for fracture 
the skull. The boy was restless was impossible 
get good roentgenograms. 


November 1927, second lumbar puncture 
was done, which showed crenated red blood cells. 
November 12, 1927, third lumbar puncture showed 
blood-tinged fluid with numerous red blood cells and 
negative culture. His urinalyses were always normal, 
and his blood counts showed white cells 8,500 and 86.5 
per cent polymorphonuclears. 


November 1927, Dr. Rand examined 
him and reported his findings follows: 


conscious boy suffering severe headache. The 
head turned back with stiffness the neck and 
double positive Kernig. positive Macewen’s sign. 
The pupils are equal and react light and accom- 
modation. Fundus examination shows: Hyperemic, 
swollen discs, engorged tortuous veins, hemor- 
rhages exudates. nystagmus. His bladder full 
the level the umbilicus and voiding, 475 cubic 
centimeters urine was obtained. There are deep 
reflexes the upper extremities, right knee-jerk, 
and the left sluggish.” 


For the next few days the condition remained about 
the same. The headache, which was frontal, was 
times very severe. November the left side 
the face and the muscles the left side the body 
were weaker than previously. right-sided cerebral 
trouble was suspected, possibly hematoma, 
pachymeningitis interna hemorrhagica. Under anes- 
thesia four trephine openings were made, two the 
right and two the left. hemorrhage hem- 
atoma was found, but the brain was wet and swollen, 
more the right than the left. There was shock 
hemorrhage. November his hands and feet 
were motion almost constantly. would not talk, 
but gave clear concise answers when spoken and 
said his headache was better. seemed brighter and 
looked the comic papers. November was 
conscious the morning and looked the papers, 
but the afternoon became drowsy and said 
did not feel well. became unconscious 
and had convulsion. 


presented typical picture extensor rigidity. 
His rectal temperature was 106.7. The pupils were 
dilating and contracting. There were evidences 
great intracranial pressure with midbrain symptoms. 
the wounds the right side the skull were 
opened, the brain was seen bulging the point 
rupture, and attempt tap the ventricle from both 
openings failed. lumbar puncture dark red liquid 
blood came through the needle. Probably fresh 
hemorrhage had occurred m., the origin being 


Autopsy—At the autopsy Dr. Brem 
November 15, 1927, was reported: 

“On removal the skull cap, the surface the 
brain was injected. There were blood clots the base 
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the brain extending down the cord. The lateral 
ventricles both contained blood clots. the anterior 
portion the right frontal lobe there was area 
softening about centimeters diameter into which 
there had been hemorrhage. This area had broken 
down into the right ventricle. The tissues were 
mushy and apparently degenerated. The walls were 
formed soft vascular tissue without any clear line 
demarcation from the adjacent brain tissue. 
further examination was made.” 

Diagnosis: Glioma (type not determined). vessel 
had ruptured into this glioma, and there was spon- 
taneous hemorrhage into the ventricular system. Un- 
doubtedly this same condition had occurred month 
previously, and then about November and again 
the 14th. 

Summary Symptoms and Findings—Falling while 
playing. Vomiting and convulsions. Afebrile. Cervical 
rigidity. Kernig and Babinski positive. Bloody spinal 
fluid repeated taps. Severe headache, frontal. 
Choked discs. Absence deep reflexes. Negative 
findings trephining skull. Terminal extensor rigid- 
ity. Terminal hyperpyrexia. Autopsy, right frontal 
lobe glioma with hemorrhage. 

Predominant Convulsions. 
Choked discs. typical symptoms suggest locali- 
zation tumor. 


W., October 1933, was eight years 
old. His past history was unimportant, far the 
present condition was concerned. His birth 
mal, and weighed 734 pounds. 


The complaint was that did not seem require 
much sleep most children for his age. also 
had had troublesome cough since the middle 
August, and lately this cough had caused some vomit- 
ing. There was slight pharyngitis. tuberculin test 
was negative. October 31, 1933, the mother stated 
that was vomiting, either before after breakfast, 
daily. was nauseated when did not vomit. His 
eyes were examined Dr. Frank Miller, who re- 
ported small amount hyperopia and that the fundi 
showed pathology except “engorged and dilated 
central veins. The significance this somewhat 
questionable. There positive evidence the eyes 
any intracranial pathology.” was fitted with 
glasses, which gave some relief for time. 

Testing his reflexes showed all apparently active, 
although testing the Rhomberg sign tended 
fall the right. could hold himself erect held 
tensely. His mother stated that recent occasions 
when was down the floor and rose quickly, 
complained dizziness. x-ray the skull was 
reported negative for x-ray evidence brain tumor. 
His Wassermann was negative, his blood sugar 
milligrams per 100 cubic centimeters blood, NPN 
milligrams, blood count normal, and stool exami- 
nation was negative for parasites ova. was 
given phenobarbital, one and one-half grains daily, 
with some relief. 

November 1933, was examined Dr. 
Rand, who commented that percussion note 
over the calvarium was definitely high-pitched. His 
complete examination led him the following im- 
pression: 

That here was eight-year-old boy, who had been 
well six weeks previously when, unexplained, 
started morning vomiting, little headache, little 
dizziness stooping, possibly little unsteadiness 
times. had shown definite nystagmus ataxia. 
There was some overfilling the retinal veins which 
was suspicious. From such history cerebral neo- 
plasm was suggestive, possibly the midline fourth 
ventricle. The signs and symptoms were, however, 


not fully developed, and was considered best keep 
the boy under observation. 

December Doctor Rand reported suggestive 
Babinski the left. Also, that the boy complained 
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“little headaches” which were frontal, and “big 
headaches” which were over the forehead and both 
temples. 


January 19, 1934, Doctor Rand stated that dur- 
ing the past month the boy had had periodic head- 
aches, sometimes going week time free, then 
having them for several days succession. Some- 
times vomiting relieved the headache. 
glasses refitted again, there was some increase 
the hyperopia. Over the calvarium the percussion note 
was higher pitched. The veins the eyelids were 
beginning become dilated, and the eye-grounds 
showed definite choking the discs. The disc mar- 
gins were practically obliterated. The veins were over- 
filled, tortuous, and some places embedded. Eleva- 
tion was estimated from one two diopters. 
looking the extreme right and left, there was 
little unsteadiness, hardly enough call nystag- 
mus. His convergence was poor. All his deep re- 
flexes were rather sluggish but equal. equivocal 
Babinski was present both the right and the left. 
Rhomberg’s sign swayed, but did not fall. 
was unable stand tiptoe with both eyes open, 
and was unable stand either foot alone with eyes 
open. His gait was normal. 

February 1934, was operated Doctor 
Rand, and medulloblastoma was diagnosed and re- 
moved curettage. did well, and the first dress- 
ing was February 11, when sutures were removed 
and the wound was clean. February had 
slight rise temperature 101.4 from slight acute 
pharyngitis, which subsided without 
February Dr. Orville Meland began x-ray therapy 
the 26th February over the right and left 
occipital regions. Five hundred V., mm. 
brass filter, centimeters distance, giving 900 over 
each area with 300 administered each day. left 
the hospital February 28. 

From March this treatment was repeated, 
with the same factors 900 each side the 
occiput with 300 each day. From March 
was treated over the spine through three ports for 
prophylactic reasons, since this tumor implants itself 
along the cord. Two hundred V., one-half 
cu. plus al., cm. distance, 400 over each side 
three ports, 200 being given daily. Doctor Meland 
reported that, following the treatments over the occi- 
put, developed increased dizziness with vomiting. 
There was erythema the skin with slight epi- 
lation. gradually gained weight. From Septem- 
ber September 24, Doctor Rand’s suggestion, 
Doctor Meland gave 150 every other day, 200 
one-half cu. plus al., cm. distance: 600 
given over each occiput and 400 over each three 
spinal ports. 

November 1934, was nine years three 
weeks old; weight, pounds; and height, inches. 
had hair from the level the upper borders 
the ears down over the occipital region, and the 
hair top his head was very fine. was 
grade school, and the teacher reported was 
doing “top work.” 

January, 1935, started have some numb- 
ness the right hand and arm, and inability 
grasp objects with the right hand, had further 
series treatments along the spine, there was 
possibility metastases, which are the common 
sequellae this condition. The early part March 
began vomit and have recurrence headaches. 
His operative wound showed increased intracranial 
pressure. gradually failed, died April 10, 1935, 
fourteen months eight days postoperative, and seven- 
teen and one-half months from the onset his first 
symptoms, 

This history given detail show the early 
signs and symptoms, and how the tumor was diag- 
nosed and the subsequent course. autopsy was per- 
mitted, the condition was diagnosed operation. 


discs. 
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COMMENT 


the differential diagnosis one must rule out 
brain abscess where there history trauma, 
ear mastoid operation, sinus infection 
with without operation, the acute onset, 
increase temperature and leukocytosis. 

Where vomiting occurs daily fairly fre- 
quent intervals, gastro-intestinal disturbances must 
ruled out. The same applies eye-strain. This 
will sometimes cause morning vomiting. Always 


insist eye-ground examination when the eyes 
are being tested. 


If, spinal puncture, the fluid shows old 
blood, one may suspect pachymeningitis hemor- 
rhagica, there fresh blood, study the his- 
tory carefully for trauma. 

Where child presents gradual increase 
irritability from known cause, such over- 
fatigue, well study the history carefully. 
complete physical examination must made, 
including study the eye and eye-grounds. 

child, who has been apparently normal, be- 
comes awkward the use his arms legs, 
chorea must considered and ruled out. Here 
there are usually the involuntary movements 
characteristic chorea. the brain tumor case, 
the awkwardness varies when voluntary move- 
ments are attempted. 

Gastro-intestinal disturbance chronic nature 
may suspected from the vomiting and head- 
aches. Here, too, the careful history and physical 
examination and addition possibly, roentgen 
study the gastro-intestinal tract, will help 
clarify this. 

The prognosis always poor. Medulloblastomas 
are highly malignant, and spread through the 
spinal fluid where they become implanted the 
spinal spaces. They are radiosensitive. The post- 
operative clinical course from six months 
five years. 

Treatment surgical, followed deep x-ray 
therapy the case medulloblastomas. The 
surgical mortality very high. decompression 
may relieve the symptoms for while. 


SUMMARY 

Any child presenting the following symptoms 
should suggest cerebral cerebellar neoplasm: 

Headache, usually more less constant. 

Vomiting which not characteristic. Occa- 
sionally projectile. 

Choked discs, which are usually double with 
optic atrophy later. Vertigo. slow pulse. 

Dullness verging apathy and somnolence. 

General convulsions which are more frequent 
cerebral than cerebellar tumors. Progressive 
downward course. Irritability varying degrees. 
Spinal fluid that usually negative. 

Hydrocephalus the very young, and Mace- 
wen’s 

careful history must elicited and the child 
thoroughly studied. not forget that the eye- 
grounds may show some the first signs the 
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fullness the vessels. not consider persistent 
vomiting headache merely passing condi- 
tion, but rule out neoplasm. 

1401 South Hope Street. 
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DISCUSSION 


Ranp, (1023 Pacific Mutual Building, 
Los Angeles).—Recently Dr. Van Wagenen and 
had opportunity review thirty-eight cases brain 
tumors children who had been admitted the Chil- 
dren’s Hospital Los Angeles. These cases approxi- 
mately covered ten-year period and represent ratio 
0.335 per cent, one brain tumor every 298.6 medical 
admissions. Tumors the posterior fossa, averaging 
per cent the total, predominated. Tumors the 
pituitary gland (except Rathke’s pouch cyst), meningio- 
mas and acoustic neuromas, which form sizeable pro- 
portion intracranial tumors the adult, not occur 
children. The percentage gliomas adults the 
neighborhood per cent, while children would 
approach per cent. Some 94.7 per cent gave history 
symptoms more than two weeks’ duration. Per- 
sistent periodic vomiting was prominent symptom occur- 
ring 73.6 per cent; failure vision was complained 
only per cent, but choking the disc was found 
73.6 per cent. Convulsions were relatively infrequent, 
comprising 31.5 per cent, while headache was complained 
63.1 per cent. Midline cerebellar tumors, usually 
occupying the fourth ventricle, occur most often chil- 
dren. They are frequently medulloblastomas ependymo- 
mas. Morning vomiting, enlargement the head and 
headaches are highly suggestive fourth ventricle tu- 
mors. Gait disturbances usually appear later. These 
tumors can seldom entirely removed. Medulloblasto- 
mas, however, are quite sensitive deep x-ray therapy. 
They tend implant themselves along the spinal cord, 
consequently radiation should directed over the back. 
number children were carried feeding problems, 
behavior problems, encephalitis, neuropathic conditions 
before the final diagnosis brain tumor became evident. 
The main source error all cases was failure use 
the ophthalmoscope. 


Los Angeles).—It has been known for long time that 
nerve tissue resistant radiation; consequently there 
little danger doing damage normal structures 
while treating brain tumors. The only exception when 
using radon seeds inserted directly into the brain, which 
may followed localized edema and necrosis when 
the dosage high. Despite the fact that these structures 
are radio-resistant, has been known that certain brain 
tumors are sensitive, namely, pituitary tumors and some 
gliomata. this discussion are not interested any 
other types tumors except those the latter class. 
this group have the astrocytomas, the spongioblas- 
tomas, and the medulloblastomas. The first these 


not sensitive, doubt whether any benefit ever accrues 


from treating this type tumor; spongioblastomas are 
moderately sensitive and may respond favorably 
but the medulloblastomas, very malignant tumor, ex- 
ceedingly sensitive, and usually this type the radiolo- 
gist accomplishes great deal radiation therapy. Un- 
fortunately, however, this group represents only small 
proportion the whole series brain tumors. 

The third case Doctor Scott’s presentation very 
interesting. The immediate results radiation therapy 
were very striking, but the ultimate outcome was only 
temporary amelioration, with exitus fourteen months. 
This the average postoperative life these patients. 
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Recently, the radiological conference, Doctor Leaf 
Stanford reported five-year result patient with 
medulloblastoma, while Doctor Stone the University 
California, reported similar case which had run two 
years. The latter patient was interesting, had very 
striking results after therapy then began fail gradu- 
ally, despite further treatment. Headache and blindness 
supervened. second exploration showed evidence 


but cyst—which, when evacuated, was followed 


immediate improvement. way thinking, the 
history the last patient very instructive, points 
out the fact that there must mutual be- 
tween the pediatrician, surgeon, and the radiotherapist, 
assure the patient good end-result. 


bid 


Howarp Brown, (384 Post Street, San Fran- 
Signs progressive increasing intracranial 
pressure, such Doctor Scott has described, must 
considered suggestive signs brain tumor. some 
instances, however, may difficult differentiate be- 
tween increased intracranial pressure, resulting from brain 
tumor, and that seen association with internal hydro- 
cephalus subdural hematoma. This particularly true 
infants where gradual increase the size the head, 
enlarging fontanelles and separation suture lines, with 
the development “crack pot” resonance, may the 
only signs early pressure. Choked discs are frequently 
absent infants, even the presence high degree 
pressure, because the separation the sutures which 
allows for expansion the intracranial contents. 


cases this type considerable information can 
obtained careful puncture through the lateral aspects 
the anterior fontanel. subdural hematoma can 
located, present, and the contents the sac aspirated. 
hematoma present, deeper puncture into the 
ventricle gives estimate whether one dealing 
with hydrocephalus not. the ventricles are small, 
air can introduced and ventriculographic studies made 
localize the pathologic process. hydrocephalus 
encountered, small amount neutral dye may in- 
jected into the ventricle and, subsequently, lumbar punc- 
ture done determine whether the hydrocephalus 
the communicating obstructive type. Immediate re- 
covery the dye the lumbar region indicates freely 
communicative type hydrocephalus, while failure the 
dye appear below indicates some obstruction the out- 
flow cerebrospinal fluid from the ventricular system. 
The latter group may result from tumors the posterior 
fossa congenital malformations along the pathways 
fluid escape from the ventricles and, the majority 
instances, may relieved surgical measures. 


our experience, brain abscess seldom gives rise 
fever leukocytosis, except its early stages before 
well walled off from the surrounding brain. The 
presence middle ear mastoid infections acute 
sinusitis preéxisting the signs intracranial pathology 
will indicate the possibility brain abscess, although 
rare instances they may occur without definite in- 
fectious etiologic agent that can recognized. 


impossible determine the type tumor present 
until surgical exposure has been made. The astrocy- 
tomas are fairly well circumscribed, and frequently may 
removed completely without recurrence. This, course, 
contrast the medulloblastomas, which recur after 
surgical removal. view the marked difference 
prognosis between the two types, operation essential 
offer possible permanent cure the astrocytomas 
and, least, relief much the headache and vomit- 
ing the medulloblastomas. 


Early recognition and surgical treatment brain tu- 
mors offer much better prognosis, both life well 
the preservation vision and other special functions 
which may permanently damaged prolonged in- 
creased intracranial pressure. 


Doctor Scott has called attention the importance 
careful history and examination cases presenting the 
symptoms intracranial pressure which has described. 
such efforts, sure that our ability diagnose 
and treat such conditions the future will steadily in- 
crease efficiency. 


RELAPSING FEVER—BURNS 


RELAPSING FEVER CALIFORNIA* 


Walnut Park 
Discussion Robert Legge, M.D., Berkeley; 


LeRoy Briggs, San Francisco; Howard Dennis, 
Beverly Hills. 


ELAPSING fever occurs many portions 
the world. The existence the disease has 
been known for centuries. Hippocrates described 
epidemic relapsing fever Thasos. 1741 
Rutty observed disease with relapses associated 
with typhus fever Dublin. Livingston, 1857, 
described peculiar relapsing fever South 
Africa, which stated the natives considered 
carried ticks. Then, 1868, Obermeier ob- 
served large spirillum the blood patient, 
and epidemic Berlin 1872 gave him the 
opportunity confirm his observation number 
patients. His findings were published 1873. 


North America the disease was first recog- 
nized clinically 1844 during outbreak 
Philadelphia, and was thought have been 
brought into this country Irish immigrants. 
1874 epidemic relapsing fever was observed 
among some Chinese laborers Oroville, Cali- 
fornia. 


Asiatic relapsing fever, which louse-borne, 
endemic, but times becomes epidemic Euro- 
pean Russia, Poland, and the Balkan States. Spo- 
radic cases and mild epidemics occur periodically 
China, India, and north and west Africa. Dur- 
ing the World War there was severe epidemic 
Serbia. 1922 and 1923 there was out- 
break the Gold Colony west Africa. 


Tick-borne relapsing fever, known African 
relapsing fever, present southern, eastern, 
and portion central Africa. This variety 
the disease occurs sporadically Southern Cali- 
fornia and Mexico, and endemic Central and 
South America, Spain, Palestine, and Persia, but 
this type the disease rarely becomes epidemic 
character. 


September, 1922, San Francisco 
reported two cases true relapsing fever, con- 
tracted man and his wife Polaris, the 
Truckee River. These are the first proved cases 
relapsing fever arising from focus this 
State. Meader’s? five cases Colorado, which 
reported 1915, were the first proved instances 
relapsing fever arising from endemic source 
the United States. until 1915 there had 
been few scattered cases reported the follow- 
ing observers Ward (1900), Tuttle (1906), Car- 
lisle (1906), Goldfarb (1908), Hunter and Cope 
(1909), and Christian (1911). These cases, nine 
number, occurring from 1900 1911, were 
all limited direct importation—from Armenia, 
from eastern tropical America, from Turkey, from 
Russia, and from Macedonia. 

Two years after Meader’s report, Waring re- 
ported another case boy who came from the 
same locality Meader’s patients. From 1917 


the Medical Section staff meeting Los 
Angeles County General Hospital, January 28, 1935. 
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until 1922, when Briggs called attention his 
cases, there was the “Index refer- 
ence relapsing fever the United States. 


The first diagnosis relapsing fever occurring 
Panama was made 1905. From that year 
until 1930 one hundred and seventeen cases were 
diagnosed the Canal Zone The occur- 
rence the disease Texas was reported 
Kemp, Moursund, and Wright January, 1933. 
The first report cases Canada was made 
Palmer and June the same year. 


California case relapsing fever came 
the attention the State Board Health from 
1921 (the date Briggs’ cases) until September, 
1930, when Dr. George the Los 
Angeles City Health Department reported case 
school teacher who had lived Big Bear Lake 
during July and August. The California State 
Department Public Health November, 
1932, however, had recorded thirty cases re- 
lapsing fever. case (reported 
FORNIA AND WESTERN May, 1932), 
included this report. reported case 
May, 1933, and December, 1933, 
reported the occurrence the disease himself, 
acquired accidentally through inoculation. These 
last two cases are also included the California 
State Department Public Health report No- 
vember, 


cases relapsing fever had been reported the 
State Department Public the year 
1933 there were nineteen, and 1934 there were 
thirty cases. 

California cases geographic location accord- 
ing counties are: 


Source out the State (Nevada, New 
Mexico, 


Laboratory infection 


CLINICAL FEATURES 


True relapsing fever acute infectious dis- 
ease caused spirochete the genus Tre- 
ponema. The disease characterized parox- 
ysms fever lasting from three six days, with 
afebrile interval lasting about week. 


ETIOLOGY 


Borrelia recurrentis the name given the 
organism causing European relapsing fever. Other 
strains have been thought exist, and various 
strains have been studied the different locali- 
ties throughout the world where the disease has 
been isolated. his experimental work 
relapsing fever California, concluded that 
the three California strains which has his 
possession are probably identical. believes that 
the Novyi and Dutton spirochetes appear belong 
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different groups from the California spirochetes, 
though there may some relation between the 
California and the Novyi strains. The tamarack 
gray squirrels and chipmunks are the animals 
which harbor the spirochetes California, and 
the tick Ornithodorus responsible for the trans- 
mission the spirochetes man. The mode 
infection contamination, the coxal fluid and 
feces the tick being rubbed into the skin 
humans. seems that bite not necessary 
effect transmission. The list animals various 
localities throughout the world which have been 
shown infested with the spirochetes re- 
lapsing fever large, including the armadillo, 
opossum, and dog. Curiously enough, the Cali- 
fornia ground squirrel immune. 


SYMPTOMS 


The incubation period usually less than twelve 
days; the average, seven. Prodromal symptoms 
are unusual, but some cases the onset the 
disease may marked menal depression, in- 
activity, slight shivering, and sweating. The onset 
the attack sudden with chill or, usu- 
ally the case, chilliness lasting several hours. 
The fever mounts quickly and there severe 
frontal headache with nausea and vomiting. Spells 
shivering may prolonged and vomiting often 
severe. Pain the epigastrium and the re- 
gion the liver and spleen may complaint. 
Generalized muscular and joint pains may become 
excruciating. young persons there may con- 
vulsive seizures. The temperature becomes high, 
104 and 105 degrees The pulse 
alarmingly rapid. Jaundice has been reported 
common symptom some epidemics. Cough 
often symptom. The patient appears prostrated, 
the face flushed and may cyanotic. The 
temperature remains high for few days—three 
five six, with irregular fluctuations. The skin 
usually dry and hot. Nose-bleed frequent, 
and there may occur hemorrhages into the skin, 
into the conjunctiva, from the ears and from the 
gastro-intestinal tract. The patient may become 
delirious. macular eruption sometimes appears 
over the thorax, abdomen and legs, lasting few 
days. The spleen enlarged and likewise 
the liver. Herpes common. The urine high- 
colored and contains albumen. 

the end the paroxysm the temperature 
drops suddenly. With this come profuse perspi- 
ration and feeling great relief the patient. 
The appetite returns and the patient soon feels 
well again. There apparent recovery which 
lasts for approximately week. Then relapse 
follows with sudden return all the acute 
febrile symptoms. Occasionally there recovery 
after one attack fever. Untreated, the disease 
will usually run through varying number re- 
lapses. Instances many relapses have been re- 
corded. says that second and third may 
occur, and that there are instances record 
fourth and fifth. writing 
System Medicine,” states that about two- 
thirds the cases one relapse ends the disease, 
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that second relapse not uncommon, that 
third and fourth relapse are much less common, 
and that very rarely are there more than four re- 
lapses. St. writing Cecil’s “Textbook 
Medicine,” says that second relapse un- 
common, third rare. the California cases 
there were several cases with four relapses, few 
with five, one with eight relapses, and one patient 
continued have febrile attacks every ten days 
from August one year until March the 
following. Clinical records only thirty the 
eighty-six California cases were available for 
reference. 

times the symptoms during the relapses may 
more severe than during the original attack; 
but rule they are less severe and shorter 
duration. 


DIAGNOSIS 


The diagnosis established finding the causa- 
tive organism the blood during paroxysm. 
The spirochetes may found examination 
fresh drop blood stained smears. The 
ordinary Wright’s stain will suffice. mild at- 
tacks the spirochetes may scanty 
readily missed. 


DIFFERENTIAL DIAGNOSIS 


Sporadic cases relapsing fever are frequently 
confused with malaria. But the former the 
afebrile interval between paroxysms 
longer, and there leukocytosis, while the 
latter there generally leukopenia. Dengue 
fever differentiated leukopenia and ab- 
sence spirochetes the blood. Smallpox, influ- 
enza, and yellow fever have differentiated. 
The early stages plague may confused with 
relapsing fever. The enlarged spleen speaks against 
smallpox, influenza, yellow fever, and dengue. 
During epidemics typhus fever may cause con- 
fusion. Undulant fever needs differentiated. 
children acute gastro-intestinal disturbances, 
pyelitis, early pneumonia, may the first con- 
ditions considered. The polymorphonuclear 
leukocytosis apt more confusing than 
help. 

COMPLICATIONS 


California the complications have apparently 
been slight not nil. But severe epidemics 
abroad serious complications have occurred. Bron- 
chitis and pleurisy are fairly common. Pneumonia 
may develop. The spleen may rupture. There may 
occur cerebral hemorrhage thrombosis. Heart 
failure and nephritis may follow prolonged re- 
lapses. Iridocyclitis fairly common. 


PROGNOSIS 


Before the introduction salvarsan treatment 
relapsing fever, the mortality from the disease 
was from per cent. China and Indo- 
China the mortality often has been high 
per cent. the epidemics India and China 
1912 -1913, the mortality was high 
per cent. Most the deaths are due compli- 
cations. Children and adults good physical con- 
dition not often develop complications. 
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TREATMENT 


Prophylaxis value prevention the 
disease, especially conditions filth and famine. 
California, the mountains, modern living 
conditions generally prevail the cabins and cot- 
tages. The ticks are part the great outdoor life, 
and their presence need not necessarily signify the 
existence unhygienic conditions. Nevertheless, 
prophylaxis should aimed directly removing 
the spirochetes from man, source infection, 
curing the patients soon possible, and 
protecting persons from the bites bedbugs, lice, 
and ticks. 

Specific treatment consists giving arsphena- 
min neoarsphenamin. St. states that 
fully per cent cases the intravenous injec- 
tion 0.3 gram salvarsan 0.45 gram neo- 
salvarsan will end the infection. advisable 
not give too large doses, since relapsing fever 
lowers the resistance the patient the toxic 
properties the drug. Best results are obtained 
the drug given early the disease and the 
onset paroxysm. For child seven, 
injection 0.15 gram neoarsphenamin should 
ordinarily well tolerated. 


General measures are those employed 
treatment other acute infectious diseases. 


REPORT CASE* 


The patient boy, seven years old, who contracted 
relapsing fever Big Bear Lake San Bernardino 
County. had four relapses, one these occurring 
after specific treatment had been instituted. 


The patient has had measles, chicken-pox, and 
whooping-cough. The latter disease, which occurred 
the age seventeen months, left him with certain 
allergic tendencies. Each upper respiratory infection 
would accompanied considerable asthmatic 
wheezing. April, 1934, the patient was hospi- 
tal because bronchial pneumonia, verified x-ray. 
The rest the history irrelevant. 


The patient left home June 28, 1934, with three other 
children spend the summer modern cottage 
Big Bear Lake. July ten days after arriving 
the mountains, quite accident was discovered that 
had temperature mouth degrees. The 
next day the patient complained malaise, headache, 
and was feverish. The local physician was called 
see the patient the following day because his tempera- 
ture had gone 103 degrees Fahrenheit (by mouth). 
The patient vomited several times, complained 
severe headache and epigastric pain. was brought 
home from the mountains July 10, and the following 
day contined nauseated and vomited once. His 
temperature had come down, and July was 
feeling well again, appetite had returned, and was 
ready get out bed. But was kept quiet for 
another day. July was out riding his bicycle, 
and apparently had recovered from the acute illness. 
was felt that the condition was either acute 
respiratory infection acute gastro-intestinal dis- 
turbance. Coming the midst epidemic polio- 
this disease was also borne mind. 


July three o’clock the morning the 
patient awakened and complained feeling hot. 
was perspiring. was given five grains aspirin, 
and fell asleep. seven the morning his 
temperature was 102 degrees Fahrenheit. That after- 
noon the temperature was 104.6 degrees. dropped 
some during the night, and the next morning, July 20, 
ten o’clock his fever was 105.2 degrees 


* Editor’s Note.—Report of case is that of the author's 
own son. 
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The patient was prostrate, complained severe head- 
ache and epigastric pain, with soreness the upper 
left quadrant the abdomen. had dry cough 
and his nose bled. Physical findings, previously, 
were essentially negative, with the exception tender- 
ness palpation the region the spleen, though 
enlargement that organ could detected. 
glass hot lemonade with whisky seemed what 
induced break the fever, for two hours his 
temperature was down 100 degrees. The patient 
perspired profusely. his temperature was rising 
during the morning hours, the patient had complained 
feeling cold, but time during the initial attack 
during any the relapses had there been definite 
chill. felt well again July and was soon 
and about, playing. was taken back Big Bear 
Lake July and had another recurrence fever 
104.6 degrees the following day. His temperature 
the evening July was degrees, recorded after 
several hours profuse sweating. The patient was 
brought back home again the following day, July 30. 
His temperature rose again 103.6, and blood count 
done then was: hemoglobin, per cent (T.); erythro- 
cytes, 5,000,000; leukocytes, 14,400; with per cent 
polymorphonuclears, per cent mononuclears, and 
per cent lymphocytes. The neutrophils were adult 
form. Urinalysis was negative, with the exception 
faint trace acetone. 


Relapsing fever some nature was obviously 
now the clinical diagnosis. sample blood was 
taken for agglutination test. This was reported nega- 
tive for typhoid, paratyphoid and but was posi- 
tive for mellitensis strong dilution 20). The 
following day, July 31, three white mice were inocu- 
lated intraperitoneally the bedside, each with one 
cubic centimeter the patient’s blood. 

The patient again had afebrile interval and felt 
quite well. Two the mice became ill the sixth 
day after inoculation, and were examined the afternoon 
August That evening the patient complained 
again malaise, and the next morning, August 
eight o’clock his temperature was 102 degrees. Blood 
were made the beginning this relapse and 
were positive for spirochetes. The blood from two 
the inoculated mice also was positive for the spiro- 
chetes relapsing fever. small dose neoars- 
phenamin, 0.03 gram was given intravenously the 
patient ten o’clock, August This dosage was de- 
cided upon after reference the article Legge, 
which stated that this amount the drug had been 
effective for his patient, who was adult. Later 
was concluded that Legge’s article there had been 
typographical error and that what his patient actu- 
ally received was 0.3 gram and not 0.03 gram neo- 
arsphenamin. The afternoon the day the patient was 
given this small dose neoarsphenamin his tempera- 
ture reached 103.4 degrees. The next day his tempera- 
ture climbed 105.4 degrees, with all the previous 
symptoms and findings present, but August 10, the 
following day, his temperature did not above 
degrees. had been planned wait four days before 
repeating the neoarsphenamin, but the third day 
following the initial injection another unexpected re- 
lapse took place, patient’s temperature mounting 
105.2 during the night. again felt quite well the 
next day, though now was looking quite pale 
and worn out the result the repeated febrile 
attacks. August was given 0.15 gram neo- 
arsphenamin intravenously, and this dose was repeated 
four days. the day his fifth relapse would have 
occurred, his temperature rose degrees. 
August was given another intravenous injection 
neoarsphenamin, the dose this time being 0.1 gram. 
was allowed return Big Bear Lake the follow- 
ing day, where remained symptom-free and quickly 
regained his lost weight and strength. 


COMMENT 


The small initial dosage neoarsphenamin pro- 
duced reaction similar “provocative.” Until 
this intravenous injection was given, the relapses 
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were occurring regular ten-day intervals, but 
this injection apparently was responsible for pre- 
cipitating the unexpected relapse which followed 
two days after the peak the last febrile attack. 
Perhaps the second dose 0.15 gram would have 
sufficed prevent further relapses, but make 
certain that the blood stream was rid the spiro- 
chetes third injection was felt advisable. The 
child received total 0.45 gram. 

None the other children adults the 
cottage contracted the disease, but five-year-old 
girl, living for the summer cottage about one 
hundred yards away, also developed the disease. 
The diagnosis was made Doctor Varden San 
Bernardino. was learned that girl three, 
staying for the summer cottage just next door 
the cottage where the patient was living, had 
contracted relapsing fever three years previously. 


Miss Dorothy Beck the California State 
Board Public Health conducted search the 
cottage for ticks and other insects. Some ticks 
were found the vicinity the cottage, but 
whether they were Ornithodorus moubata some 
other species not able state. Miss Beck 
informs that the ticks have not been classified 
yet. 

have learned from Miss Beck that practically 
all the San Bernardino County cases have come 
from the vicinity Big Bear Lake. 


conclusion, should like say that the ques- 
tion latent infection apt some con- 
cern, but this regard has concluded, 
from his experimental work mice, that the 
brain was never virulent unless the blood was. 
attempted reactivate spirochetes mice which 
had apparently recovered recently after long 


interval, and reinfection was revealed. 
7878 Seville Avenue. 
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DISCUSSION 


State has had several diseases that are 
essentially Californian, g., tularemia, coccidiosis, and 
relapsing fever. was due members this society 
and investigators within our State that these diseases were 
either definitely determined entities their relative 
causes discovered. 


The medical and public health professions the moment 
are much concerned the number cases relapsing 
fever that are being reported. Investigations have shown 
that this disease endemic California. 


Physicians, therefore, must the alert and sus- 
picious certain fever patients, especially those living 
within endemic areas, who have visited there. The 
diagnoses can determined positively clinical labora- 
tory examinations blood smears taken when the patient 
has temperature, for the presence spirochetes, and 
mouse inoculation pointed out Doctor Burns, 
these animals are highly susceptible the disease. 


case, reported this May, 1933, the 
patient, Mr. Wheeler, M.S., graduate student 
with Doctor Herms, doing research medical parasi- 
tology the University California, who was acciden- 
tally infected while engaged field work, now candi- 
date for Ph. degree. His thesis experi- 
mental evidence the vector that causes relapsing 
fever. This scientific piece research will throw much 
light important subject. 


The habitat this rodent parasite found usually 
high altitudes, significant fact, most the cases 
reported came from such endemic areas Big Bear Lake 
and other Sierra regions. Herms, Meyer, and Wheeler 
have positively recovered this parasite chipmunks’ nests, 
and have incriminated the vector now known Orni- 
thodorus hermsi, named after Professor William 
Herms the University California. 

LeRoy (384 Post Street, San Francisco). 
Relapsing fever yearly becoming more vacational 
health problem ever-increasing area throughout the 
West, and continued reference local authors 
necessary make diagnostically conscious. Not that 
the disease serious one, since the mortality far 
has been nil; but early recognition and treatment 
essential cut down the period disability. regard 
the physical findings outlined the author, experi- 
ence has shown that the mild variety have here 
California, eruptions are rare—herpes occur only about 
per cent, and splenomegaly per cent. 


the transmission the disease proved vector has 
last been new species Ornithodorus tick. 
Specimens this were collected from the two larger 
endemic centers, and monkeys and mice successfully in- 
oculated allowing the ticks feed upon them. honor 
Professor Herms, the name “Ornithodorus has 
been proposed for this species. must repeatedly 
emphasized that the minds the laity the word “tick” 
ineradicably associated with the “wood tick” the 
genus Dermacentor, whose habits feeding are differ- 
ent from the Ornithodorus. The latter drops off after 
feeding and, with the exception coriaceus the 


1 Wheeler, C. M., Herms, W. B., and Meyer, K. F.: A 
New Tick Vector of Relapsing Fever in California, Proc. 
Soc. Exper. Biol. and Med., 32:1290-1292, 1935. 
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pajaroello, leaves particular lesion the site the 
bite, while the Dermacentor found embedded the skin. 
Furthermore, the larval and nymphal stages are capable 
transmitting the disease, yet are small 
nearly invisible. These facts must considered the 
proper evaluation the usual history “having seen 
ticks bites.” 


The chief hope for prophylaxis lies attack 
the rodent reservoir. The tick vector rarely dis- 
coverable-we not know whether man man infection 
via vector plays part; but know that certain 
rodents, such chipmunks and tamarack squirrels, are 
widely and constantly infected. These can destroyed, 
and steps are now being planned for control measures 
around the major endemic centers through the joint action 
the Federal Government and the State Board 
Health. hoped that the sentimentality cer- 
tain “nature lovers” will not allowed interfere with 
this step forward. 

Howarp Dennis, M.D. (Beverly Professional Build- 
ing, Beverly Burns’ paper again empha- 
sizes the fact that relapsing fever has become diagnostic 
problem California. This true particularly the 
summer months, when vacationists travel the higher 
altitudes, where reservoirs the infection have been 
found exist. 


Southern California, Big Bear Valley has been the 
source practically all the cases. Only one case has 
been reported from Lake Arrowhead. important, 
therefore, stress the value history having visited 
such areas approximately week before the onset 
the symptoms. Such history cases exhibiting signs 
acute infection that which Doctor 
described, should least raise the question relapsing 
fever possibility. 

personal experience has been limited one case 
from this area. This patient demonstrated the difficulty 
finding the organisms some cases despite careful 
study large number smears made the onset 
each several paroxysms. The ultimate diagnosis was 
made the finding but two three spirochetes one 
several slides. Unfortunately, mouse inoculation was 
not done early would the case should similar cir- 
cumstances again develop. view this difficulty, mouse 
this condition has been aroused. 


Doctor Burns’ case report mentions the positive 
agglutination mellitensis dilution 1-20. un- 
dulant fever considered differential diagnosis, such 
finding might indicate that one were dealing with 
infection due this organism. should pointed out 
that diagnosis undulant fever should not made 
unless positive reaction dilution approximately 
1-1000 found. Positive reactions 1-20 and slightly 
higher are frequently found individuals for period 
several years after the original infection with mellitensis 
has occurred. recent check Doctor Burns’ child 
shows the reaction now negative. 

California cases reported date during 1935 are 
follows: Dorado County, two; Nevada County, one; 
San Bernardino County, four; Tuolumne County, one; 
State California, one. 


The patient from the State California had been 
traveling through the Sierra Nevada mountain area and 
into Nevada; therefore, exact source infection could 
not determined, and the case was charged California 
whole. 


addition, the names seven other patients with 
diagnosis confirmed laboratory findings have been re- 
ported, but sufficient data have not been received 
determine localities which infections were contracted. 
These seven were not included the above tabulation; 
hence, the total for the year date sixteen cases. 
There have been deaths. 


Certainly, has been shown Doctor Burns’ paper, 
and the paper Dr. LeRoy Briggs earlier the year, 
that the incidence great enough impose upon prac- 
ticing physicians definite responsibility for the diagnosis 
relapsing fever which cannot underestimated. 
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THYROID GLAND ABLATION 


ITS USE FOR CONGESTIVE HEART FAILURE 
AND ANGINA PECTORIS, WITH 
REPORT FIVE CASES 


AND 
M.D. 
Fresno 


cisco; William Dock, M.D., San Francisco; Dufficy 
Friedlander, San Francisco. 


INCE the introduction total ablation the 

thyroid gland for congestive heart failure and 
angina pectoris, there has been much contradictory 
comment. The encouraging reports Doctors 
Blumgart, Levine, and Berlin have not been en- 
tirely duplicated other clinics. This new thera- 
peutic procedure present receiving clinical 
trial various centers. The ultimate acceptance 
rejection removal the thyroid gland 
the treatment this particular group patients 
will depend the final interpretation the re- 
ports from these various centers. The present 
report merely the presentation our results 
the application total ablation the thyroid 
gland five patients. will not attempt ana- 
lyze the physiologic, biochemical, theoretical 
aspects involved this study. 


CLINICAL MATERIAL FOR THIS STUDY 


Since first undertaking this study January, 
1934, have seen approximately one hundred 
and fifty patients suffering from cardiac disease. 
this group have selected five for the ap- 
plication total thyroidectomy. The fact that 
only these few cases were considered suitable for 
surgery emphasizes the extreme limitations this 
new procedure. the large number cardiac 
patients our present medicinal armamentarium 
entirely, least partially, effective sustain- 
ing sufficient cardiac reserve. the re- 
maining cases that the application this newer 
patients, whom all therapeutic measures have 
failed increase adequately the cardiac efficiency 
degree comparable the demands placed 
upon it, that turn method for reducing 
the load upon the circulatory mechanism. are 
thus dealing with very select group, group 
who, according the therapeutics heretofore 
available, were doomed early death. 
only portion this group who may expect bene- 
ficial results from removal the thyroid gland. 
obvious that the individual with complete 
loss cardiac reserve, even under markedly 
diminished load (bed rest), satisfactory result 
can expected from further slight reduction 
the metabolic requirements. Thus, ap- 
parent that these cardiac invalids, whose lack 
reserve necessitates constant bed rest, are unsuited 
this new procedure. The greater number 
pathologic affections the heart are progressive. 

Read before the General Medicine Section the Cali- 


fornia Medical Association at the sixty-fourth annual 
session, Yosemite National Park, May 13-16, 1935, 
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The lessening the burden placed upon the heart 
(as removal the thyroid gland) may only 
partially limit this progression. This fact places 
yet another restriction upon our selection pa- 
tients. necessitates heart reserve which will 
permit efficient cardiac function with the passage 
years, spite the naturally progressive 
character the pathologic process the heart. 
consideration the above facts emphasizes the 
limitations the field usefulness removal 
the thyroid gland cases congestive failure. 


OPERATIVE PROCEDURE 


carrying out the operative procedure, 
have largely followed the technique recom- 
mended ‘Berlin his original communication. 
have found, however, that cervical block an- 
esthesia has, our hands, been superior gen- 
eral local infiltration anesthesia. 

The following are the brief case histories 
the five patients upon whom have performed 
total ablation the thyroid gland. 


B., white, male, aged years, was 
seen this hospital four occasions. each 
these admissions, patient was suffering from 
gestive heart failure. his last entry the patient 
showed marked pitting edema the lower extremities, 
generalized anasarca, enlarged liver, and orthopnea. 
Auricular fibrillation was present. Past history was 
insignificant; there was suggestive history rheu- 
matic fever childhood. Patient’s occupation was that 
laborer. Since onset present illness two and 
half years previous, there has been limitation the 
patient’s capacity for work. For the six months pre- 
ceding his last entry into the hospital had been 
unable perform any physical labor. diagnosis 
auricular fibrillation, and mitral stenosis and 
ciency rheumatic basis was made. Because the 
inability the usual therapeutic measures maintain 
the cardiac balance, total thyroidectomy was decided 
upon. the time operation January 19, 1934, 
the patient’s condition was considerably improved, 
although was unable arise from bed. Basal meta- 
bolic rate was normal. Following operation the patient 
became progressively worse. Edema returned the 
lower extremities, dyspnea became marked, heart ac- 
tion became extremely rapid and weak. The patient 
died cardiac failure the third postoperative day. 


Comment: was following our failure this 
case that began appreciate the extreme limi- 
tations this new therapeutic measure. This first 
mortality was undoubtedly due improper selec- 
tion the case. The cardiac reserve was de- 
pleted that the added shock and burden surgery 
was too great. order eligible for this 
operation the cardiac sufferer must have such 
cardiac reserve will enable him accomplish 
certain limited activities. The exact definition 
these reserves present uncertain. would 
seem, however, that minimal requirement, 
the subject must possess such cardiac reserves 
enable him ambulatory. 


2.—A. P., white, male, aged years, was en- 
tered this hospital three occasions, each entry 
being for congestive heart failure. The patient showed 
marked pitting edema lower extremities, right pleu- 
ral effusion, orthopnea, and enlarged liver. Wasser- 
mann test had been-positive, but patient had received 
adequate antiluetic treatment. Blood pressure, 130/80. 
Diagnosis was made congestive heart failure, 
result double mitral disease. Basal metabolic rate 
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was Past history revealed single indefinite 
attack rheumatic fever childhood. The patient 
was rancher, and before onset present illness 
year previous, had been engaged hard physical 
labor. The usual medicinal measures had proved un- 
successful maintaining adequate cardiac balance. 
Because this, total ablation the thyroid gland was 
suggested. time operation March 23, 1934, 
patient was ambulatory and able perform slight 
tasks the ward. Following surgery there was un- 
eventful convalescence. 

Since time operation this patient has been receiv- 
ing maintenance doses digitalis, and has been en- 
abled return moderate physical activity his 
ranch. has shown symptoms congestive 
heart failure. The hypothyroid state has caused 
undesirable symptoms other than increasing obesity, 
which was controlled small doses thyroid ex- 
tract. the present time, thirteen and half months 
after operation, the patient’s condition good. His 
minus 29. The results this case are 
extremely satisfactory. But for this operation, feel 
this patient would have been unable return any 
useful occupation without the production congestive 
failure. The production hypothyroid state has 
not resulted any deleterious symptoms. 


3.—W. P., Italian, male, aged years, was 
admitted the hospital May 1934. time 
entry patient was suffering from congestive heart 
failure, severe angina pectoris, and hypertension. His- 
tory revealed presence severe anginal attacks 
eight months’ duration, and congestive heart failure 
four months’ duration. The patient had single mild 
attack acute rheumatic fever. had been engaged 
strenuous labor since youth. Attacks severe 
anginal pain had necessitated abstinence from hard 
labor, and congestive failure had made bed rest neces- 
sary. Physical examination revealed slight pitting 
edema lower extremities, enlarged liver, and ortho- 
pnea. Blood pressure was 183/100. Basal metabolic 
rate was normal. diagnosis hypertension, angina 
pectoris, and double mitral disease with congestive 
failure rheumatic basis was made. time 
operation May 18, 1934, the patient was able 
and about. could perform slight physical 
exertions without cardiac embarrassment, although 
severe anginal attacks still persisted. Convalescence 
following total ablation was complicated partial 
atelectasis right lung. The patient recovered satis- 
factorily, and was discharged June 1934, mainte- 
nance dose digitalis. 


Comment: Since operation twelve months ago, 
patient has had recurrence congestive fail- 
ure although engaged, contrary our advice, 
strenuous labor. Severe anginal attacks have never 
recurred, notwithstanding patient has occasionally 
had slight substernal discomfort. The place 
total thyroidectomy the treatment angina 
pectoris still question. The reports ob- 
servers the East are indeed encouraging. But 
whether this procedure will supplant our other 
methods surgical interference angina pectoris 
yet determined. abnormal symptoms 
the hypothyroid state have appeared other than 
mild obesity. This has been controlled small 
doses thyroid extract. 


4.—N. S., white, male, aged years, was ad- 
mitted this hospital three occasions. each 
these entries the patient showed marked congestive 
heart failure. Past history revealed the presence 
congestive for the past four years. There 
was definite history rheumatic fever. The patient 
was farmer and had been engaged moderately 
strenuous labor. Physical examination revealed marked 
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pitting edema the lower extremities, generalized an- 
asarca, orthopnea, enlarged liver, and Cheyne-Stokes’ 
respiration. The x-ray showed markedly enlarged 
heart whose transverse diameter measured 19.5 centi- 
meters, approximately per cent the interthoracic 
diameter. electrocardiograph gave definite evidence 
old coronary occlusion, left branch. Blood pres- 
sure was 124/64. Basal metabolic rate was normal. 
Diagnosis was made double mitral, and double 
aortic valvular disease with congestive heart failure 
rheumatic basis. Following usual medicinal therapy, 
patient improved sufficiently permit the perform- 
ance slight tasks about the ward. Total thyroid- 
ectomy was decided upon and was performed Sep- 
tember 1934. Convalescence was uneventful and 
patient was discharged October 18, 1934. was 
given maintenance dose tincture digitalis. 

Comment: After discharge, this patient was 
fairly comfortable for seven months, and was able 
light work. then reéntered the hospital 
with signs and symptoms recurrence con- 
gestive failure. has now been bed for one 
and one-half months, without improvement. 
probable that this case the pathologic process 
the heart was rather rapidly progressive, and 
that the heart has now reached the stage where 
unable meet the metabolic demands the 
tissues, even though this demand has been greatly 
decreased the hypothyroid state. 

5.—A. G., white American, male, aged years, 
was seen this hospital three occasions. The last 
entry, November 12, 1934, was for congestive heart 
failure. this time the patient complained dysp- 
nea, cough, irregular heart action, slight edema 
ankles, and pain the left chest. was farmer. 
The past history revealed acute rheumatic fever 
twenty years age. Congestive heart failure was first 
noted 1928. Since that time the patient has had 
about five attacks congestive heart failure. has 
also had bronchial asthma for about ten years. Diag- 
nosis congestive heart failure with auricular 
tion rheumatic double mitral disease was made. 
Bronchial asthma was also present. Blood pressure 
was 123/76. Serology was negative. was 
normal. Complete thyroidectomy was decided upon 
because failure usual therapy maintaining suit- 
able cardiac reserve. This was performed De- 
cember 26, 1934. Patient had uneventful convalescence, 
and was discharged with maintenance dose tincture 
digitalis January 1934. 

Comment: Since time operation the patient 
has been free any untoward cardiac symptoms. 
has had one attack bronchial asthma, for 
which was hospitalized for period about 
two weeks. The hypothyroid state has produced 
distressing symptoms. The patient has not 
yet returned active physical exertion. 


COMMENT 

have merely attempted, the discussion 
these five patients, present our experience 
the application total thyroidectomy cer- 
tain types heart disease. wish add these 
few case reports the rapidly accumulating litera- 
ture this subject. The correct evaluation 
this new procedure will depend upon the final an- 
alysis all the reports from the various centers. 
order that these reports may suitable criteria 
upon which base final judgment, wish 
emphasize the extreme care necessary the selec- 
tion these cases. Improper selection patients 
will bring undeserved discredit this new surgi- 
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cal procedure. feel that the experience gained 
thus far the application total thyroidectomy 
warrants its further trial. 

1759 Fulton Street. 


DISCUSSION 


M.D. (2398 Sacramento Street, 
San Francisco).—Everyone has been interested the 
work Blumgart and his associates total thyroid- 
ectomy for heart disease; the results reported the 
Boston group being undoubtedly impressive. must 
remembered, however, that this work has been done 
experts large metropolitan clinic, and the question 
issue really whether the general practitioner, who 
neither cardiologist nor specialist thyroid surgery, 
can serve his patients equally well. The careful work 
Doctors Pettis and Sorsky excellent example 
what the procedure may expected the hands 
doctors whole. They wisely emphasize the point 
issue: the benefits outweigh the hazards oper- 
ation and the difficulties controlling postoperative myx- 
edema? must recalled that extirpation the gland 
only the beginning; many the patients may require 
delicate and difficult adjustment thyroid dosage 
preserve lowered metabolism, and the same time 
avoid the discomforts extreme hypothyroidism. our 
experience the choice subjects not easy. One hesi- 
tates proceed when the patient doing fairly well with 
ordinary cardiac therapy; whereas extremis, 
the hazards operation are too great. doubt total 
thyroidectomy will ever have very wide application 
the treatment heart failure. 


Dock, M.D. (2160 Pacific Avenue, San Fran- 
cisco).—Doctors Pettis and Sorsky present report 
carefully conducted exploration new therapeutic 
method. The thyroidectomies performed for heart disease 
must, like those for hyperthyroidism, produce perma- 
nent and marked fall basal metabolism. slight 
temporary fall indicates failure, yet the parathyroids and 
recurrent laryngeal nerves must conserved. ap- 
parent that the authors have correctly applied the method 
produce these ends, and that three five cases the 
justifies the treatment. Improvement, which could 
scarcely expected from any other treatment, has fol- 
lowed. our clinic only three patients, all suffering from 
angina, were found good candidates for this pro- 
cedure. The basal rate one was normal, and the oper- 
ation was therapeutically complete success; the other 
two the basal rates were found minus and minus 
per cent, and the operation was not performed. 
feeling that this treatment will found value 
angina and mitral stenosis, but only small per cent 
those with heart disease will suitable subjects for 
thyroidectomy. those only who are able com- 
fortable with bed-rest thyroidectomy, this must con- 


sidered offering some hope more prolonged active 
life. 


fornia Medical School, San the small 
number cases selected Doctors Pettis and Sorsky, 
the results are comparable those obtained elsewhere 
following total ablation the thyroid gland for heart 
disease. 

Thyroidectomy for heart disease still being tried 
our various confréres, evidenced recent paper 
London and Manchester (Arch. Klin. Chir., 
February 20, 1935), who not only reports excellent results 
cardiacs following total thyroidectomy, but equally suc- 
cessful results following subtotal thyroidectomy patients 
with paroxysmal tachycardia, neurasthenia and cardiac 
asthma. The latter procedure must certainly looked 
upon with question the present time. 


The results reported the original workers this 
field (Blumgart, Levine, Cutler, Berlin, al.) have been 
very encouraging their follow-up studies for the first 
year, and will undoubtedly very enlightening see 
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the results further follow-up examinations the future. 
the present time, Levine certainly not enthusiastic 
about this form treatment congestive failure 
was originally. believes that cardiac should 
subjected the operation who can made comfortable 
otherwise. the group cases that had the oppor- 
tunity seeing the Peter Bent Brigham Hospital dur- 
ing the years 1932 1934, the most gratifying results 
were obtained among patients with severe uncomplicated 
angina pectoris. many, the relief from pain was dra- 
matic. recent communication from Dr. Eppinger, 
former associate the Peter Bent Brigham Hospital, 
informs that some these patients are having recur- 
rences substernal distress after two years. Neverthe- 
less, the procedure can provide the patient comfortable 
life for two years, must still considered valuable 
form therapy when other measures fail. 

These results again must raise the controversy 
the mechanism relief pain angina. this return 
pain due regeneration the previously damaged 
sympathetic nerve fibers, due the inherent prog- 
ress the basic pathologic process? This question can 
only answered further observations and investiga- 
tions the part those interested this work. 

most important factor that likely neglected 
and must seriously considered, the after-care these 
patients. One must continue treat them cardiacs, 
and, additionally, one frequently must treat the unpleasant 
sequelae myxedema, despite the minimization these 
symptoms the literature. This involves nicety 
therapeutic management, which must balanced between 
return congestive failure result overmedica- 
tion with thyroid substance hypothyroid symptoms due 
undermedication. addition, must remembered 
that the basal metabolic rate hypothyroid myxedema- 
tous individuals may not very low the presence 
dyspnea diminished vital capacity. 

seems apparent that, see and hear more 
the results total thyroidectomy for cardiac disease, the 
limitations this form therapy have become more pro- 
nounced. the future, the selection suitable patients 
will probably narrowed down those individuals with 
angina pectoris, without other cardiac complications, who 
would able lead useful life the absence dis- 
abling anginal pain. With regard patients congestive 
failure, one can only say that this group the selection 
proper cases much more difficult and demands high 
degree clinical judgment. 


CORPORATIONS CANNOT PRACTICE 
MEDICINE CALIFORNIA* 


RECENT OPINION HANDED DOWN CALIFORNIA 
DISTRICT COURT APPEAL 


Explanatory December 12, 1935, the 
District Court Appeal, First Appellate District, 
handed down opinion confirming the basic 
points included previous California Superior 
Court actions which the right corporation 
practice medicine had been brought for con- 
The present opinion that point 
higher court, with its references the activi- 
ties corporation seeking approval the In- 
surance Commissioner the State California 
policy forms and thus engage the busi- 
ness selling “health insurance policies” that 
presumably provide medical service and hospitali- 
zation benefits merits publication space among the 
original articles, order give place the 
literature. The editor indebted Mr. Hartley 
Peart, general counsel the California Medi- 
cal Association for early proof sheets the 


* A Superior Court opinion involving this principle ap- 
peared in the December, 1935, issue of CALIFORNIA AND 
WESTERN MEDICINE, page 460 
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opinion. Mr. Peart appeared the case the 
direction the Council, one the amici curiae 
for appellant (Samuel Carpenter, Jr., Insurance 
represented Attorney-General 
Webb. 


The opinion Justice Spence, concurred 
the other members the court, Presiding Justice 
Nourse and Justice Sturtevant, follows 


Civil No. 9875. First Appellate District, Division Two 
December 12, 1935 


Pacific Employers Insurance Company Corporation), 
Petitioner and Respondent, Samuel Carpenter, 
Jr., substituted for Forest Mitchell, Insurance 
Commissioner the State California, Respondent 
and Appellant. 

San Francisco County—John Van Nostrand, Judge. 

For Appellant—U. Webb, Attorney-General; Neil 

Cunningham, Deputy Attorney-General. 


For Britton McConnell, Christopher 
Bradley. 


Amici Curiae for Appellant—Hartley Peart, Howard 
Hassard, Bianchi, Anthony Kennedy. 


PETITIONER A CORPORATION: ITS PLEA 


Petitioner insurance corporation qualified under 
the laws this state engage the business acci- 
dent and health insurance. 1931, obtained approval 
the insurance commissioner one its policy forms 
designated MSP-2. (See Stats. 1917, 1934, 
sought approval its form designated MSP-5. 
agreed that, with certain additions, this last-mentioned 
form was substantially the same the form previously 
approved. The question the legality these forms 
was then raised and was decided the insurance com- 
missioner adversely petitioner. Form MSP-5 was, 
therefore, disapproved commissioner and 
the approval theretofore given form MSP-2 was re- 
voked. Thereupon petitioner filed his petition for writ 
mandate the superior court seeking compel the 
respondent insurance commissioner approve said forms. 
Copies said forms were attached the petition. Re- 
spondent filed demurrer the petition, which demurrer 
was overruled and respondent was given time answer. 
Respondent failed answer and the trial court thereafter 
entered judgment directing the writ issue prayed. 
This appeal taken from said judgment the respond- 
ent insurance commissioner and, order avoid con- 
fusion, will refer the parties petitioner and re- 
spondent throughout this opinion. 


CONTENTIONS OF RESPONDENTS 


The respondent commissioner and amici curiae contend 
that the action the commissioner was justified, the 
approval and issuance the policies would result peti- 
tioner’s engaging the unlawful practice medicine and 
dentistry. Petitioner, the other hand, contends that the 
issuance these policies would not result petitioner’s 
engaging the unlawful practice medicine and den- 
tistry. claims that the policies are purely indemnity 
contracts containing all the “standard provisions” pre- 
scribed statute (Stats. 1917, 957 and that the re- 
spondent commissioner “acted unjust, arbitrary 
manner and thus without lawful authority” withholding 
approval said policies. therefore appears that the 
main question for consideration whether the issuance 
the policies would result such unlawful practice 
claimed the respondent commissioner. 


COURT'S CITATION OF AUTHORITIES ON ILLEGALITY 
OF PRACTICE OF MEDICINE BY A CORPORATION 


setting forth the terms the policies, may 
stated that well settled that neither corporation 
nor any other unlicensed person entity may engage, 
directly indirectly, the practice certain learned 


* Editor’s Note.—The subheadings have been inserted 
the editor. 
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professions including the legal, medical, and dental pro- 
fessions. (Painless Parker Board Dental Examiners, 
216 Cal. 285; People Merchants’ Protective Corpora- 
tion, 189 Cal. 531; City Paris Dry Goods Co., 
Cal. App. 277; People California Protective Corpo- 
ration, Cal. App. 354; Eastern Idaho Loan 
Trust Co., 288 Pac. 157; Otterness, 232 318; 
People Association Real Estate Taxpayers, 187 
823; Unger Landlords’ Management Corporation, 
168 Atl. 229; People John Woodbury Dermatologi- 
cal Institute, 697; State Baker, 235 
313; Godfrey Medical Society New York County, 
164 846; People Painless Parker Dentist, 275 
Pac. 928; State Bailey Dental Co., 234 
State Board Dental Examiners Savelle, Pac. [2d] 
693; State Board Dental Examiners Miller, Pac. 
[2d] 099; Hannon Siegel-Cooper Co., 597; 
Winslow Kansas State Board Dental Examiners, 
223 Pac. 308; State Laylin, Ohio Nisi Prius [N. S.] 
185, 567; Cal. Jur., 1260, Sec. 
722; 14A Cor. Jur., pp. 296, 297, 298, Sec. 2145.) Under 
the foregoing authorities clearly declared 
for corporation indirectly practice any said pro- 
fessions for profit engaging professional men per- 
form professional services for those with whom the corpo- 
ration contracts furnish such services. other words, 
said authorities declare that said professions are not 
public policy permit “middleman” intervene for 
profit establishing the professional relationships be- 
tween the members said professions and the members 
the public. (Hightower Detroit Edison Co., 247 
97.) 

Painless Parker Board Dental Examiners, 216 
Cal. 285, the court said page 298: “The practice 
dentistry not open commercial exploitation. Such 
would its fate the methods adopted petitioner 
should become general. That corporation may not en- 
gage the practice law, medicine dentistry 
settled question this state. None those professions 
professional character, which has with personal pri- 
vacy, can placed the same category druggists, 
architects, other vocations where such relationship 
exists.” 


Pilger City Paris Dry Goods Co., Cal. App. 
277, pages 281 and 282, the court said: corporation 
can neither practice law nor hire lawyers carry the 
business practicing law for it, any more than can 
practice medicine dentistry hiring doctors den- 
tists act for it.” 

The subject treated California Jurisprudence, 
page 1260, follows: “There are certain professional 
occupations which corporation functionally incapable 
engaging in, such the practice law, medicine, and 
dentistry. corporation incapable the relation 
personal confidence and trust requisite the attorney’s 
relation his client, and this also true the other 
professions which there personal confidence. 
corporation cannot evade these rules hiring others 
perform professional functions.” The subject also con- 
sidered 14A Corpus Juris pages 296, 297 and 298, 
and after stating that there are statutes many states 
which prohibit corporations from practicing said profes- 
sions, declared that, “Such statutes are merely con- 
firmatory the already existing law.” 


PROVISIONS CONTAINED IN THE CORPORATION’S POLICIES 


now turn consideration the policies before 
us. These policies are substantially the same for the pur- 
poses this discussion, and will confine our consider- 
ation policy form MSP-5. Said policy was entitled 
“Medical Service Policy.” provided for “Aggregate 
Service Benefits $1,250” and for “Accidental Death Bene- 
fits $1,000,” payable the manner hereinafter described. 
provision was made for the payment any disability 
benefits. The material provisions said policy were 


Pacific Employers Insurance Company ... agrees... 
that (the insured) is entitled to, and the company agrees 
to pay for: 
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Medical Services.—In the manner and to the extent 
herein provided in the event of disease or injury, which 
may have inception after the effective date hereof and 
while this policy is in force, and which does not arise out 
of the occupation of the insured so as to come within the 
provisions of any Workmen’s Compensation Law, scheme 
or plan. 

Aggregate Service Benefits $1,250.—The total amount 
of liability of the company payable for medical, surgical, 
hospital and other services combined, either consecu- 
tively or in the aggregate, shall in no event exceed the 
amount specified above as aggregate service benefits, dur- 
ing any twelve month period from the date of this policy 
or from any anniversary date thereof. 

Service Conditions.—The company shall appoint a medi- 
cal director who shall be a licensed physician and sur- 
geon and the term “medical director’ used herein shall 
mean only such physician and surgeon appointed by the 
company in writing and while such appointment is in 
effect and unrevoked. 

The company or its medical director shall make written 
appointment of licensed physicians and surgeons to ren- 
der services in accordance with the provisions hereof who 
shall be termed ‘‘designated physician.’’ The company 
or its medical director shall also make written appoint- 
ment of licensed dentists, oculists and optometrists to 
render service in accordance with the provisions hereof 
who shall be termed “designated specialist.”’ The terms 
“designated physician” and/or* “designated specialist” 
used herein shall mean only such physicians, surgeons, 
dentists, oculists and optometrists so appointed and while 
such appointment is in effect and unrevoked. 

Physicians and Surgeons, Hospital and Other Services 
Provided.—Medical or surgical treatment by the medical 
director or a designated physician and hospitalization and 
the services of consultants and specialists when author- 
ized by the medical director as hereinafter provided: 

Office.—The insured is entitled to office care for a period 
not exceeding fifty-two (52) weeks for any one disease or 
injury complications thereof for the purpose treat- 
ment of the insured therefor and may call at the offices 
of the medical director or any designated physician dur- 
ing office hours for physical examination, diagnosis and 
treatment which shall include: 

Any recognized diagnostic, preventive and curative 
medical and surgical measure, also necessary drugs, dress- 
ings and other materials, when dispensed by the attend- 
ing physician, x-rays, massage, diathermy, ultra violet 
and other physio-therapeutical treatments, microscopical 
and other laboratory tests and analyses. 

Home.—The insured is entitled to care at his or her 
home, at any time, day or night, for a period not exceed- 
ing twenty-six (26) weeks for any one disease or injury 
or complications thereof by a designated physician and to 
the services of consultants and specialists when author- 
ized by the medical director, when the insured is neces- 
sarily confined to bed or unable to call at the offices of 
the medical director or any designated physician. 

Emergency Treatment.—In case of extreme emergency 
(where any delay may prove fatal or cause additional 
disability) the insured may call the nearest physician 
(M. D.) for first aid only. For such emergency treatment 
an allowance will be made to the attending physician 
in accordance with the schedule of fees adopted by the 
company, providing the total amount for such emergency 
service shall not exceed $25. All further treatments must 
be rendered by a physician or surgeon approved by the 
company. 

Health Preservation and Life Extension Service.—The 
insured is entitled to annual complete physical examina- 
tion at the office of the medical director or any desig- 
nated physician and to consultation at such offices at any 
time while this policy is in force relative to proper health 
preservation and life extension measures. 

Dental Service.—The insured is entitled to annual ex- 
amination and cleaning of the teeth by designated spe- 
cialists. 

Oculist and Optometrist Service.—The insured is entitled 
to annual examination of the eyes with prescription for 
glasses, also treatment for acute eye disease and injuries 
by designated specialists. 

Additional Provisions.—The insured is entitled to the 
medical service herein specified only when under the ex- 
clusive care and supervision of the medical director 
and/or designated physician and/or designated specialist. 

*An article ona recent Wisconsin Supreme Court opinion 


on the use of the words “and/or” is printed in this issue, on 
page 71. 


Vol. 44, No. 


In the event that the insured places himself under the 
any person other than the medical director and/or 
a designated physician and/or a designated specialist, ex- 
cept as otherwise herein provided, the rights of the in- 
sured to all further benefits under this policy shall forth- 
with terminate. 

With regard payment the benefits under the policy, 
the policy itself provided, “Indemnity for loss life 
the insured payable the beneficiary surviving the 
insured, and otherwise the estate the insured. All 
other indemnities this policy are payable the in- 
sured.” should noted, however, that the application 
form which was attached and made part the policy, 
contained the following provision: hereby request and 
authorize the company pay any indemnities due 
under any policy issued upon this application directly 
the physicians, institutions agencies rendering services. 
This request and authority revokable written notice 
the company any time, but such notice shall not 
effect the above request and authority with respect 
medical services for any condition its complications 
having inception prior such written notice.” 


COURT'S COMMENTS ON THE POLICY SUBMITTED 


Taking the policy its four corners and considering 
all its provisions, including those above set forth, 
cannot escape the conclusion that basically 
marily agreement petitioner, consideration the 
premium paid the insured, furnish the designated 
professional services through its appointed staff, consist- 
ing its medical director, its designated physicians and 
its designated specialists. necessarily follows that the 
issuance such policies would result en- 
gaging the unlawful practice least two the 
learned professions, wit, medicine and dentistry. 


Petitioner takes the position that the policy constitutes 
‘contract indemnity between the insurer and the as- 
sured—nothing more,” but this position may not sus- 
tained. true that the policy contains certain pro- 
visions regarding the payment indemnities required 
all standard form contracts, but the policy more than 
mere contract indemnity. believe petitioner’s own 
designation the policy “Medical Service Policy” 
more nearly describes the true nature the agreement. 
medical services and other professional services through 
its own appointed staff professional men rather than 
agreement indemnify petitioner against indebtedness in- 
curred the insured for such services with professional 
men his own choosing. 


AND OTHER “PHYSICIANS AND SPECIALISTS” 


believe that examination the various pro- 
visions the policy fully sustain the conclusions above 
set forth. Throughout this Service Policy” 
specified that “the insured entitled to” various profes- 
sional services, including medical and dental services, 
under the terms and conditions set forth. One the main 
headings the policy reads, “Physicians and Surgeons, 
Hospital and Other Services Provided.” provided 
that petitioner will appoint medical director, designated 
physicians and designated specialists “to render services 
accordance with the provisions” the policy and that 
“The insured entitled the medical service herein 
specified only when under the exclusive care and super- 
visions the medical director and/or designated phy- 
sician and/or designated specialist.” further pro- 
vided that “the insured places himself under the care 
any person” other than those appointed petitioner, “the 
rights all further benefits under this policy shall forth- 
with terminate.” The only exception made this con- 
nection for emergency treatment for first aid only, 
which event allowance will made the attending 
physician accordance with the schedule fees adopted 
the company, providing the total amount for such 
emergency treatment shall not exceed $25.” The insured 
further entitled annual complete physical examina- 
tion petitioner’s appointees and office consultation 
any time, annual dental examination and cleaning 
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teeth petitioner’s appointees, and “to annual examina- 
tion the eyes with prescription for glasses, also treat- 
ment for acute eye diseases and injuries designated 
specialists.” requires further comment show that 
the agreement was one petitioner furnish all the 
services mentioned other than first-aid treatment, through 
its own appointees. 


PETITIONER’S MUCH ADO ABOUT A TECHNICAL INSERTION 
(LEGALLY NECESSARY ) 


Petitioner makes much the fact that the so-called 
indemnities are payable the insured under the terms 
the policy and the further fact that the provision 
contained the application authorizing petitioner pay 
the so-called indemnities directly its appointees may 
revoked any time the insured. attach but 
little significance these considerations. The policy pro- 
vision regarding the payment indemnities the in- 
sured was necessarily inserted because required the 
Act (Stats. 1917, 957), and the provision the appli- 
cation was doubt inserted modify the requirement 
the Act far possible. apparent that the 
appointees petitioner wer eto compensated accord- 
ing schedule fees adopted petitioner and not 
liable its appointees for services rendered the policy- 
holders. The authorization direct payment the ap- 
plication was merely convenient method insuring 
payment its appointees for services rendered the 
policyholder and avoiding the possibility being re- 
quired pay both the policyholder and its appointees 
the event that the policyholder failed pay said ap- 
pointees after receiving the so-called indemnities from 
the petitioner. may further noted that the notice 
revocation the insured was not affect petitioner’s 
authority with respect services “for any condition 


its complications having inception prior such written 
notice.” 


PETITIONER CORPORATION’S OBJECTIONS TO USE OF WORD 
“EMPLOYEES” NOT VITAL 


Petitioner also takes exception the word “employees” 
applied respondent and amici curiae petitioner’s 
appointees. may true that member the learned 
professions may not “employee” corporation 
the strict sense the word, that term used signify 
such right control over the practitioner the details 
his work render the corporation liable under the 
doctrine respondeat superior. (See Pilger City 
Paris, supra.) But need not quibble here over the 
use terms immaterial whether the appointed 
practitioners are termed employees, agents appointees 
the petitioner. The fact remains that petitioner’s agree- 
ment was furnish, consideration the premium 
paid the insured, the services doctors and dentists 
who were appointed, engaged, hired employed 
petitioner for the purpose furnishing such services. 
Any such agreement clearly condemned unlawful 
and against public policy the authorities above cited. 


PETITIONER CORPORATION’S PLEA OF SOCIAL AND ECONOMIC 
NEED FOR HEALTH INSURANCE NOT LEGALLY SOUND 


Petitioner discusses some length the social and eco- 
nomic need for health insurance. assume that peti- 
tioner refers compulsory health insurance some 
form health insurance similar that offered peti- 
tioner’s policy health insurance policies are now pro- 
vided for under the above-mentioned Act. matter 
common knowledge that the general subject health 
insurance has provoked much discussion recent years 
and also matter common knowledge that there 
great diversity opinion concerning this subject. 
There are those who believe that the time has come when 
the rules firmly established the authorities above 
cited should changed modified certain respects. 
not feel called ‘upon, however, discuss this 
question, for the established rules are changed 
modified, deem the province the legislature 
rather than the courts determine when, what extent 
and under what conditions and restrictions, the change 
modification should made. this connection 


CORPORATE PRACTICE MEDICINE 


interest note the legislative history Senate Bill 
No. 471, introduced the 1935 session the legislature, 
shown the journals which may 
take judicial notice. (French Senate, 146 Cal. 604.) 
Said bill was apparently introduced for the purpose 
legalizing the type insurance provided the policy 
before us. the Assembly Journal May 23, 1935, 
page 22, appears that the assembly amended the bill 
eliminate all reference dentistry. the Assembly 
Journal June 12, 1935, pages 46, appears 
that the bill was amended eliminate all reference 
medicine and the following was added: “This chapter 
shall not authorize and nothing this chapter shall 
construed authorizing any corporation any insurer 
licensed hereunder any person other than holder 
valid and unrevoked physicians and surgeons certificate 
practice medicine and surgery directly indirectly 
furnish professional services physicians 
geons.” The bill was thereafter permitted die the 
files without being brought for final passage. thus 
appears that the legislature was not yet prepared 
change modify the established rules prohibiting the 
corporate practice medicine and dentistry. 


PETITIONER CORPORATION’S CITATIONS OF AUTHORITIES 
NOT PERTINENT 


Petitioner cites and relies upon Physicians’ Defense Co. 
Cooper, 199 Fed. 576. There the company failed 
comply with the insurance laws requiring insurance 
company file bond and obtain certificate 
authority. The company claimed the right business 
without complying with the requirements the insurance 
laws and sought injunction against the insurance com- 
missioner. This was denied. appeal the court stated, 
“But one question presented this appeal, which 
whether the company transacting insurance business 
within the meaning the statutes California relating 
the court decided that the company was 
transacting insurance business and affirmed the judg- 
ment. That case not point question was raised 
concerning the legality the company’s contract and 
said question was not considered determined the 
court. Petitioner also relies upon the language the 
court Pilger City Paris Dry Goods Co., Cal. 
App. 277, page 283, where indicated that corpora- 
tion may undertake furnish the services physician. 
sufficient state that said language was not neces- 
sary the decision but may further state that said 
language construed sustaining petitioner’s 
position here, not line with the great weight 
authority. 


COURT’S DECISION : PETITIONER CORPORATION NOT ENTITLED 
TO APPROVAL OF POLICY FORMS—JUDGMENT REVERSED 


Upon oral argument, was contended petitioner 
that the power the respondent insurance commissioner 
determining whether the policy complied with the “re- 
whether the policy contained the standard provisions pre- 
scribed the Act. (Stats. 1917, 957.) other words, 
petitioner took the position that regardless whether 
the approval and issuance the policy would result 
petitioner’s engaging the unlawful practice medicine 
and dentistry, respondent was required approve the 
policy contained the standard provisions prescribed 
said Act. While are the opinion that this con- 
tention may not sustained, believe that any 
event petitioner was not entitled judgment directing 
the issuance the writ mandate. the approval and 
issuance petitioner’s policy would result petitioner’s 
engaging the unlawful practice medicine and den- 
tistry above stated, then the writ should not issue 
compel the approval the policy the writ should 
never issue compel act which will tend aid 
unlawful purpose. (16 Cal. Jur., 780.) 

The judgment reversed. 

SPENCE, 

concur: 

STURTEVANT, 
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THE LURE 


HISTORICAL GYNECOLOGY 


San Francisco 


since man emerged from out the evolu- 

tional murk time into the dim, crepuscular 
foreshadowings his present form, his young 
born viviparous and altricial, the females his 
species have been subject all the same affliction 
their mates. They have, however, addition 
been forced endure, part their sacrifice 
the perpetuation the race, immediate and 
remote misadventures their birth tracts. 

Practically all those anatomical and pathologic 
changes with which are today familiar, barring 
the ravages certain infections, existed then 
now. Paleopathology has revealed the presence 
degenerative diseases which have often been 
puritanically relegated our own sinful era when 
Bacchus, Vulcan, and Venus were supposed 
the reigning deities, and not the “good old 
days,” when virtue ruled unspotted and every 
prospect pleased. 

These revelations are somewhat heartening 
our pride progress, rid inferiority 
complex, and gild our hopes for the future. 


EARLIEST WRITTEN RECORDS 


seeking material for some historical notes 
ancient must travel back 
the sixteenth century, C., and examine the 
pages the Papyrus Ebers. This papyrus the 
oldest work medicine which possess, and 
its pages contain some real facts concerning gyne- 
cology; unfortunately the Hermetic Book, some- 
what older, which was devoted the considera- 
tion the diseases women, was not preserved. 


Next find two Hindu works, the “Charaka 
Veda” and the “Sushruta Veda,” and since some 
portions date back beyond 900 C., and 
they contain passages great number bearing 
the diseases women, they enable see 
the great antiquity certain methods and thera- 
peutic agents used the treatment gynecologi- 
cal cases the present time; notably tampons, 
the cautery, pessaries, and astringent washes. 


then come the Grecian period and the 
genuine works Hippocrates (460-377 C.), 
which, however, contain little interest. the 
other hand, among the works attributed Hip- 
pocrates, but now considered spurious, have 
several treatises gynecology which contain 
surprising number accurate observations, and 
convince that gynecology was branch medi- 
cine that had received large share attention 
among the Greeks. 


+A Twenty-five Years Ago column, made up of excerpts 
from the official journal of the California Medical As- 
sociation of twenty-five years ago, is printed in each issue 
of CALIFORNIA AND WESTERN MEDICINE. The column is one 
of the regular features of the Miscellany department, and 
its page number will be found on the front cover. 


From Greece travel Alexandria, third and 
fourth centuries, but time has not preserved 
for any the many treatises which have 
reason believe were written the diseases 
women those who studied the schools the 
Egyptian Athens. 


THE ROMAN PERIOD 


the Roman period, next, the first the 
writers was Celsus, D., who lived 
the reigns Augustus and Tiberius, and who 
has left us, his most gracefully written work 
medicine, some observations the anatomy 
the uterus, and some descriptions gyneco- 
logical operations. Pliny, born D., and 
who perished the eruption Vesuvius, 
D., has recorded, his encyclopedic work 
natural history, many therapeutic agents use 
the treatment the diseases women. Soranus 
Ephesus, who flourished the reigns Trajan 
and Hadrian, has handed down most brilliant 
and interesting work gynecology 
rics; while Rufus, also Ephesus, has given 
catalogue terms applied the various’ parts 
female organs generation. 


Traveling down the stream time, meet 
with Aretaeus the first, and Dioscorides 
the first second century, and find something 
interest relative gynecology the works 
both these writers. next come the illustri- 
ous Galen, born 130 D., whose monumental 
labors, however, have not enriched the field 
gynecology, although find among his genuine 
works interesting treatise the dissection 
the female genital organs, well many ob- 
servations the physiology these parts. 


THE FAR EAST 


Leaving Italy, turn once more the East. 
Under the Byzantine rule find Oribasius, 326 
403 D., compiling his vast encyclopedia 
seventy volumes, from whose pages are able 
glean some facts about the same 
Court, the sixth century, Aetius composed his 
medical and surgical treatises sixteen books 
(translated into Latin 1542), the last which 
devoted the diseases women. This work 
the greatest importance; for, while con- 
tains much that Soranus has given, presents 
the same time chapters from such authors 
Archigenes and Philumenus, whose works have 
perished forever. also notice the curious work 
Moschion, which now known only 
abbreviation Soranus. 


Lastly come the seventh century and 
the brilliant résumé ancient medicine contained 
the great work Paulus Aegineta. 


THE DARK AGES 


Here our labors cease; for with the death 
Paul the Dark Ages began, lasting almost 1,500 
years, and the gynecology contained the works 
the Arabian authors only servile copy from 
the pages those who had preceded them. 

Hippocrates says that “if the mouth the 
womb gapes manner contrary nature, the 
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menstrual periods become more abundant and 
viscid, they come more frequently than normal, 
and the patient suffers from pain the lower 
part the abdomen and the loins. The treat- 


ment should medicated pessaries as- 
tringents.” 


Soranus states that erosion which succeeds 


ulceration may the cause menorrhagia 
and metrorrhagia. 


Aetius tells that fissures around the mouth 
the womb are caused difficult labors 
account the size the child’s head: the 
treatment, observed, Aetius says that all 
surgical interference and medicines 


tating nature are avoided, for such induce 


The descriptions given the author the 
Hippocratic works gynecology, inflamma- 
tion the uterus, refer both acute and chronic 
cervicitis and metritis; and the clinical pictures 
that draws are most excellent and accurate. 


Soranus has given most elaborate account 
the several symptoms and signs which are 
found following inflammation the various 
regions the uterus and cervix. His descriptions 
embrace consideration parametritis and pelvic 
abscess. Aetius also deals length with the same 
subjects. 

interesting beyond measure that Hippoc- 
rates, Aetius, and Oribasius all mention the vari- 
ous degrees cancer the womb, stating that, 
when advanced, the disease incurable. Hippoc- 
rates mentions its (cancer’s) possible relationship 
chronic irritation, yet warns the surgeon 
against interference case thy- 
and “malignant the womb; but 
Oribasius advises the use the cautery case 
malignant thymus. was (325 D.), 
after making some lengthy remarks about the 
cervix uteri, who says that hardness the cervix 
symptom three different conditions: dry- 
ness, inflammation and scirrhus the womb, the 
last which, from his description, almost cer- 
tainly includes carcinoma some form. 


GONORRHEA 


The period which gonorrhea first attacked 
the human race not known. But since recog- 
nize what enormous factor this affection plays 
the etiology the diseases women, 
necessary examine those passages ancient 
writers which apparently refer the disease; for 
gonorrhea then existed—and believe that 
did—the women the past must have suffered, 
for certain, the result this disease, all those 
complications, such tubal disease and acute 
metritis, with which are familiar the present 
day. 

Moses, the fifteenth chapter Leviticus, 
“When man hath running issue out his 
flesh, because his issue unclean” 2). 
The septuagint version renders “Hazzab,” the man 
with the issue, the man with 
gonorrhea: with regard the term 
find this term was used Rufus, Aetius, and 


Paulus express condition spermatorrhea, 
not gonorrhea, now understand the term; 
and Galen (“de Locis Affect” Vi, says that 
gonorrhea involuntary excretion sperm 
and derived from ‘yové seed, and run. 
But Moses does not mean that the issue mentioned 
verse spermatorrhea, because that affec- 
tion mentioned verse 16, and verse says: 
“This the law him that hath issue, and 
him whose seed goeth from him, and 
defiled therewith.” 


man should marry woman, “and come 
pass that she find favor his eyes, because 
hath found some uncleanness her, let him 
write her bill divorcement.” 


Now gonorrhea existed (and have said 
above have every good reason prove that 
did) follows naturally that Bartholinian gland 
abscesses existed, did also vaginitis, cervicitis, 
salpingitis, endometritis, and pyo-salpinx. There 
can little doubt that some these diseases 
were treated, and probable that the priest- 
physicians, they lacked gynecological material 
from the modesty the Egyptian women (though 
the revels the feast Bubastis later years 
show little could have obtained plenty 
subjects among the prostitutes the times, 
who were then semireligious cult often seques- 
tered the temples, and would naturally de- 
sirous being cured their complaints. 


gives account the knowledge 


gonorrhea and infections the uterus and cervix 
among the ancient Jews. 


Among the Romans, women who could not have 
intercourse, either account the menses 
account disease the genitals, were termed 
“ancunulentae,” from the vagina; and 
these prayed Juno Fluonia, and were accus- 
tomed use the “aster This plant 
mentioned Pliny being sovereign remedy 
for diseases the groin. The Greeks termed 
while the Romans called 
nium,” and the word came used and applied 
the disease for which was given, whether 
the case male female; this the origin 
our term, The Romans said female, 
who communicated disease man, “Haec 
Strangely enough, among the Romans 
venereal disease did not appear preva- 
lent among prostitutes among others. Paren- 
thetically, Roman prostitutes were supposed 
wear “yellow wigs,” possible origin for the color 
the Board Health flag, and explanation 
“Why gentlemen prefer blondes!” 

Roman doctors declined treat “secret dis- 
eases,” and, therefore, the rich were treated 
their own while the poor were driven 
into seclusion; custom, fact, that prevailed 
among the children Israel, who “were put 
out the camp every leper, and everyone that 
consequence the frightful prevalence the 
venereal diseases Edinburgh, issued the cele- 
brated proclamation banishing the infected from 
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the city. But probable that the Roman doc- 
tors may have declined attend patients afflicted 
with venereal diseases, the who acted 
somewhat after the fashion the dispensary sur- 
geon the present day, treated those diseases 
embraced under the generic term, “morbus inde- 
inasmuch they were bound treat the 
poor gratuitously, though they might charge the 
rich. 

subsequent periods this disease, gonorrhea, 
men and women, and many instances its com- 
plications swelled testicle and cystitis were de- 
scribed with more less detail Mesus (994) 
Ali Abbas, one the Persian Magi (980) 
Rhazes (852), and Albacusis and others. 

McKay states conclusion: “Since writing the 
résumé gonorrhea, have been able con- 
sult the Jerusalem Talmud, and the frequent ref- 
erences therein gonorrhea confirms the 
opinion that this disease played important part 
the etiology the diseases women ancient 

Dr. Henry Harris San Francisco has kindly 
called attention the fact that similar deduc- 
tions may also made from study passages 
the Jewish Torah. 


COM MENT 


During the first two hundred years the By- 
zantine period Pliny, Celsus, Dioscorides, Soranus, 
Caelius Aurelianus, Aertaeus, and Galen lived and 
wrote, and while the Roman power was its 
zenith, during the Augustan period. Yet slowly 
and inevitably the power Rome had begun 
decline toward its nadir; and though the works 
Galen represent the highest point which 
medical science attained ancient times, yet after 
his death (A. 200) have fall abrupt 
that may say without exaggeration that the 
works encounter for the next more than fifteen 
hundred years are but shadows those written 
Galen and his predecessors, and show, their 
language, their subject-matter, the rapid de- 
cline intellectual vigor and original research. 

From these early times through the more than 
ten slumberous centuries darkness all human 
progress, when arm-chair philosophy and disputa- 
tive dialectics reigned place observation and 
experimentation, last reach the beginnings 
the nineteenth century with but little change 
and advance. Then, gradually, commence 
note the adumbrations efforts and works deal- 
ing with inflammation the uterus and generative 
organs. 

WORK 


1842 appeared charming, simple, naive and 
altogether delightful volume, entitled Practical 
Treatise the Inflammation the Uterus, Its 
Cervix and Appendages. and fts Connexion 
with Internal John Henry Bennett, 
D., London. 

Its deliberate sentences, orotund phraseology 
and cultured periods, remind most forcibly 
the classically educated and dignified country bed- 
side practitioner older age. Among many 
other headings the author has gathered together, 


Vol. No. 


somewhat oracularly, the extant practical knowl- 
edge what was known the time “cervical 
fungous 

The venerable doctor whose aegis success 
was the relief human suffering, and surcease 
from pain, began upon somewhat false premise 
anatomical lack knowledge, and built 
bit didactically his thesis the pathology and 
treatment accepting what thought 
was value from the ancients, discarding what 
appeared him valueless, and leavened with 
his own observation and experience. Though 
may smile somewhat patronizingly from the Par- 
nassian heights our questionably superior in- 
telligence, has made convincingly practical 
and excellent job it. 

“The presence cellular tissue the cervix,’ 
says, “its greater vascularity compared with 
the uterus, and the highly developed state the 
mucous membrane lining it, are, pathologi- 
cal point view, the most important anatomical 
peculiarities which generally speaking, 
both the mucous follicles and the vascular mucous 
network are simultaneously the seat inflamma- 
tion. The causes which give rise inflammation 
the cervix may divided into ‘predisposing 
and 

mentions that pains the lower part the 
back, the hips and thighs, are also generally 
mistaken for indications 
ness. Thus, our Nestorian gynecologist proceeds 
through “Errors Diagnosis,” “Inflammation 
and Ulceration the “During Preg- 
nancy,” “Neck the Uterus Advanced Life,” 
and on; yet, despite what know existed 
the observations recorded books which ante- 
dated him centuries, find practically men- 
tion gonorrhea; evidence microscopic 
examinations, and with conception, even, ap- 
proach those the ancient Rabbins regard 
septic invaders, nor the relationship chronic 
inflammation malignancy; yet, and withal, 
cal gynecology, its régime treatment, his 
years. 

“The secretion the ulcerated surfaces, wher- 
ever its seat, necessarily purulent. The pus may 
thick and ‘of healthy yellow color’ (Laudable 
pus), may thin, sanious ichorous ac- 
cording the state the ulceration.” 


Doctor Bennett may taken the altogether 
admirable prototype the better class gynecolo- 
gist his time. Despite their histological, bac- 
teriological and pathological ignorance, these old 
gentlemen were well informed modern sense 
regarding the pains, disabilities, and available 
methods practical treatment, the whole being 
complemented profound psychological knowl- 
edge human nature. 


“The pain inflammation and ulcer- 
ation the uterine neck seldom found behind 
the pubis, the anatomical seat the diseased cer- 
vix, but one both the ovarian regions, 
the lower lumbar and upper sacral The 
uninterrupted persistence one all these 
pains—is important feature their 
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exposition local antiphlogistic meas- 
ures, such heat, hot milk and carbolized water 
injections, silver nitrate placed the cervical canal, 
alum insufflations and other astringent washes 
almost inquisitorial nature, concludes hope- 
fully and benignly, “inflammatory ulceration 
the cervix uteri, not being, per se, fatal disease.” 


These men antedated some decades the mod- 
ern throes gynecological rebirth, yet their case 
records demonstrate pleasing number prob- 
able cures, and large number relieved patients, 
for whom life was made more endurable; and 
more pleasing still, they were the recipients 
vastly more gratitude and appreciative recognition 
than obtains this age hypersophistication. 


THE MODERN PERIOD 


Now the flickering torch revivified knowl- 
edge the modern phases gynecology began 
gleam. Lawson Tait, Sims, McDowell, and 
illustrious others, all infused increased energy into 
the shedding light, and then Howard Kelly, 
this country, gave its greatest encouragement, 
impetus, and brilliance. 


interesting and thought-provoking ob- 
serve that from even the earliest times down 
our own, there appear cyclical swingings 
and fro, hand hand with all the succeeding 
advances medical, chemical and biological sci- 
now that side which advocates the com- 
plete destruction and extirpation tissue and its 
contained noxa, regardless fact function, 
then the side the chemical disinfectants di- 
rected chiefly against the bacterium itself. Then, 
ever and anon, still small voice” gains volume 
through the incisive, reverberations surgical 
and semi-surgical argument, pleading, why 
not give the tissues themselves chance? Surely, 
Mother Nature, relieved some overburden 
and her intrinsic reparative ability abetted, can 
carry For while the more moderate methods 
tending increase local tissue resistance, rather 
than mutilative ablations, prevail; then, behold, 
some new, supposedly powerful germicide “hoz- 
zanaed” forth under the all-puissant trade-mark 
some grandiose pharmaceutical house, garnished 
the flamboyant banners and gaudy clamant 
fustian intemperate poor critique, 
combinéd with exaggerated claims what can 
vitro, presented pseudoscientific reports, 
and the whole dance” whirls again until 
the next generation, perhaps, fortified 
formed experimentation, tragic failures and 
numerous reliable clinical reports decides again 
sense.” 


CONCLUSION 


historical and philosophical purview this 
subject, similar that any other life’s activi- 
ties, always intriguing and enlightening. the 
illumination our present attitude, modern modi 
and following intimately the dictum 
Huxley, “that science organized common 
leavened with knowledge, noteworthy and 
arresting that the same methods that 
use today—heat, hyperemia, astringent applica- 
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tions, posture, hygiene, packs, pessaries, etc., were 


use the dim vistas the Babylonian desert 


and the uptilted escarpments the Oxus River 
when civilization was germinating and that when 
these men, too, used extreme measures their prac- 
tice, keeping with their more heroic age, was, 
perhaps, more drastic degree but differing not 
all kind from ours. 
2000 Van Ness Avenue. 
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CLINICAL NOTES AND CASE 
REPORTS 


BREAST SUPPORT 


Harry Fist, M.D. 
Los Angeles 


ideal breast binder would hold the breasts 

the position which normal lower ani- 
mals. prehistoric days, when the human race 
walked all-fours, breast binders were not 
needed. Now, because the upright posture, the 
breasts drop against the chest, that milk flow 
and lymph drainage are interrupted. 

For years physicians have recognized the neces- 
sity for breast support, especially during the 
period after childbirth, when breasts are engorged 
and painful, and secretion milk begins. 

The first breast binders were merely strips 
cloth pinned around the chest, pressing the 
breasts, interfering with axillary lymph drainage. 
Later, binders were shaped the body more 
less, but the first really satisfactory breast sup- 
port was described 1919 Dr. Alfred 
This binder originally consisted piece 
old sheet about eighteen inches wide and fifty- 
four inches long. The middle portion covered the 
patient’s back, and each end was brought across 
the breast one side and over the opposite 
shoulder, where was pinned the top the 
back portion the cloth. towel was used 
pad. The flaps were pinned together front 
top and bottom. This binder lifted the breasts 


1 Medical Times, 1919. 


Fig. 1.—The binder with dimensions. 
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Fig. 2.—Anchored by pin at bottom. 


Fig. shoulder strap pinned lower margin 
of opposite lower flap. 


without undue pressure, but was bulky and un- 
comfortable the back, especially the spots 
where was pinned. 

Later, Doctor Beck improved this binder 
dividing each end the cloth into longer lower 
flap and shorter upper flap. bringing the 
lower flaps and pinning over the opposite 
shoulder, support was formed which assumed 
the natural form the breasts, holding them 
without pressing them against the chest. 

The author’s binder utilizes the principles de- 
scribed Beck, but adds the following changes: 
the back shaped, and has long shoulder straps 
which permit pinning the front the patient 
may herself easily apply the binder. Bunching 
avoided, and there are lumps safety 
the back. 

This binder, illustrated (Fig. 1), has proved 
satisfactory the maternity department the 
Cedars Lebanon Hospital for over three years, 
and now use the Los Angeles General 
Hospital. satisfactory only when correctly 
applied. The author’s method follows: 


Place the binder around the body, with the 
large flat surface back, and pin the lower flaps 
snugly together the bottom anchor the binder. 
(Fig. 2.) 

Pin the lower edge one lower flap the 
shoulder strap the opposite side, thus lifting 
one breast. (Fig. 3.) 

Pin the lower edge the other lower flap 


the second shoulder strap, lifting the second 
breast. (Fig. 4.) 


Fig. 6.—Photograph of binder as applied. 


Fig. 4.—Second shoulder strap pinned to lower mar- 
gin of opposite lower flap. 


Fig. 5.—Upper flaps folded across and held with one 
pin through all thicknesses. 


Fold both upper flaps across the upper por- 
tions the breasts and pin the middle through 
all layers cloth. (Figs. 6.) 

For nursing, simply unpin the upper flaps 
and that lower flap which supports the breast 
nursed. These two pins are easily replaced the 
patient. 

SUM MARY 


This easily made binder, unbleached muslin, 
inexpensive, washable, adjustable, and 
able, furnishing excellent breast support. 
especially useful for puerperal patients.* 

1930 Wilshire Boulevard. 


LIVER SUPPURATION 
SUMMARY: WITH CONCLUSIONS 


Los Angeles 


HEN see medical journal lengthy 

article upon subject that interests us, 
turn the end it, and there summary 
and conclusion read them; not, are apt 


SUMMARY 
Solitary Abscess. 


The single liver abscess amebic origin, and 
comes from the large intestine through the portal 
vein. 

have patient with fever unknown 
origin, who chills and sweats, has liver pains, dys- 
pepsia and loss weight, amebic liver abscess 
should thought until can prove other- 
wise. Looking through the fluoroscope such 
patient will show the right diaphragm higher and 
less movable than the left, abscess present 
the upper portion the right lobe. The blood 
will show leukocytosis most instances. If, 
with the aid trocar, can secure amebic 
pus, the diagnosis made. 

Surgical drainage should instituted. Ade- 
quate emetin hydrochlorid quantity sufficient 
excellent medicine for amebic patients. 

large abscess causes the patient lie the 
right side insist upon being propped up; 
liver dullness increased; there rigidity 
the upper right belly wall; and the abscess 


* Credit is due Miss Minnie Eichenberger for valuable 
assistance in designing this binder. 
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contacting the diaphragm there will pleuritic 
symptoms. 

The liver should not punctured until leuko- 
cythemia, pernicious anemia and scurvy have been 
excluded. solitary abscess may endured for 
years until the liver but may cured 
spontaneously rupture and drainage through 
the diaphragm and respiratory tract, into and 
through the alimentary tract. 


Multiple Abscesses (Three Types). 

Their path infection varies: 

(a) Suppurative cholangeitis comes from the 
bile ducts, with small abscesses the smaller bile 
ducts. The primary infection usually associated 
with gall-stones, but may due parasites. Re- 
cently nervous woman was operated upon for 
gall-stones. Following the cholecystectomy, she 
had the typical septicopyemic course, with right 
diaphragmatic pleurisy and tender liver. Clinical 
diagnosis “Postoperative liver She 
has gone Christian Science for the time being. 

(b) General septicemia and pyemia: Infection 
through the blood stream. The onset hepatic 
symptoms sudden chills, fever, sweats, painful 
and tender enlarged liver with slight jaundice, first 
noted the sclera. the infection overwhelm- 
ing, there will leukocytosis. The course 
invariably fatal. 

(c) Suppurative The infection 
this group the area drained the portal 
vein. more than per cent these cases the 
primary focus the appendix. Rarer sites are 
piles and other rectal ills. 

Numerous minute abscesses are present which, 
time goes on, may coalesce, produce honey- 
comb appearance. 

Differential diagnosis 

With empyema the gall-bladder, jaundice 
more common. appears earlier and more 
pronounced than abscess. Unless the belly 
too fat and the wall too tense, the swollen gall- 
bladder can easily felt. 

intermittent hepatic fever there are periods 
attacks chills, fever and sweats, alternating 
with periods fair health. 

syphilis the liver the left lobe, well 
the right, enlarged, the organ nodular. 
There often the history chancre, and posi- 
tive Wassermann; and last, but not least, the 
therapeutic test. 

Hydatid cyst liver: 
occur, and that abscess. 

Acute yellow atrophy, which advanced 
necrosis all the liver cells, characterized 
jaundice, nervous symptoms, toxemia, and small 
liver the late stage. 


Suppuration may 


CONCLUSIONS 

Liver suppuration 

May single multiple. 

always metastatic. 

rarely diagnosed. 

single, the treatment medical well 
surgical. 

multiple, the treatment only palliative. 

3780 Wilshire Boulevard. 


CLINICAL NOTES—CASE REPORTS 


CHEMICAL PERITONITIS 
FOLLOWING INTRA-UTERINE INJECTION* 


Riverside 
AND 
M.D. 
Loma Linda 


REPORT CASE 


RS. B., white woman twenty-eight years 

with four children, was three days 
menstrual date. Upon the advice neighbor, she 
attempted inject turpentine into the uterus, using 
medicine dropper. The day before, she had tried 
turpentine tampon without any effect. The injec- 
tion was followed immediately severe pain the 
right lower quadrant the abdomen and low the 
back. She used plain water douche without relief, 
and two hours the pain was intense that phy- 
sician was called. administered ether for one-half 


hour, gave morphine grain one-half, and called the 
ambulance. 


The patient arrived the Riverside County Hospi- 
tal m., April 1934. She was appz irently suffer- 
ing with severe pain both lower quadrants the 
abdomen, temperature 98.6 degrees, and pulse 128. 
There was marked abdominal tenderness and evidence 
peritoneal irritation. There was evidence 
vaginal injury, but marked tenderness bimanual ex- 
amination. She was unable void. she 
appeared more comfortable, following catheteri- 
zation and application ice the lower abdomen. 
The urine showed trace albumen, and the blood 
count was 12,300 white cells, with per cent poly- 
morphonuclears. She was given sodium amytal grains 
six and slept for six hours, awakening with more 
severe pain and temperature 102 degrees. that 
time there was some localization the right side, 
beginning distention, and increasing polymorphonu- 
clear leukocytosis. She was still unable void. Ex- 
pectant treatment was continued for another enty- 
four hours, during which time all symptoms became 
more marked: pain uncontrolled morphin; marked 
distention; silent abdomen; restlessness; pulse, tem- 
Chart There was vomiting. 


Faced with patient critical condition and 
uncertain diagnosis, exploratory laparotomy seemed 
indicated. This was done 8:30 m., less than 
forty-eight hours after the onset, under spinal an- 
esthesia. There was some preperitoneal edema and 
free fluid. The peritoneum was friable. The omentum 
showed some necrosis and was adhered the pelvic 
organs fresh adhesions. The abdominal cavity con- 
tained approximately pint serous fluid containing 
fibrin and some pus. There was plastic exudate 
the fundus the uterus and both adnexa. The right 
fallopian tube was swollen twice the size the left, 
and both were acutely inflamed. The uterus and cul- 
de-sac showed evidence trauma. The appendix 
was explored and found outside the inflammatory 
field. Both tubes and ovaries were removed and the 
abdomen closed with drains the cul-de-sac. 


The patient made recovery, except 
for serous drainage the first week. She was 
discharged three weeks. Smears the tissue re- 
moved showed bacteria. Cultures the abdominal 
fluid remained sterile. Urinalysis showed one gram 
albumen with blood cells and casts the first and 
second postoperative days, returning normal the 
end week. 


examination the tissues removed showed that 
corpus luteum process formation was present 
one the ovaries. The dilation noted one 
the fallopian tubes was due exudate confined it. 
This exudate was almost wholly serous. light in- 


* From the Riverside County Hospital and the Depart- 
ment of Pathology, College of Medical Evangelists. 
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Chart. 1.—Pulse, temperature, and leucocyte record. 


filtration neutrophils and lymphocytes was present 
the mucosa the tube. thin layer very loose 
fibrinopurulent exudate was present the external 
surfaces the tubes and ovaries. The leukocytic con- 
tent this exudate was considerably less than ordi- 
narily seen exudates when bacterial peritonitis 
present. The exudate was undergoing organization, 
being already extensively invaded fibroblasts. 


COM MENT 


The variety methods used the laity 
produce abortion seem limited only the 
number agents existence and the number 
helpful neighbors. Upon admission, this patient 
appeared hysterical. Symptoms may have 
been masked the large dose morphin. 
her condition became worse, chemical peritonitis 
was considered; but with the history small 
amount used, expectant treatment seemed ad- 
visable. careful history appeared eliminate 
the possibility uterine vaginal perforation. 
Acute salpingitis and ectopic pregnancy were con- 
sidered because there was history acute, 
transitory pain the right side three days before. 
(What woman with four children many 
years does not have 


The diagnosis chemical peritonitis may 
debatable. review the literature shows that 
rarely made. The question the 
ability inject anything into the cervix and uterus 
has been considered. The amount required 
pass through the tubes into the abdominal cavity 
small, known from radiographic procedures. 
Spasm the uterus due irritant would re- 
duce this amount. The onset and progress are 
compatible only with acute mechanical chemical 
injury fallopian tube. The findings oper- 
ation and with the microscope were not those 
septic 
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search the literature reveals similar 
case. Peritonitis following intra-uterine injection 
hypertonic saline produce abortion reported 
the French literature This patient 
recovered following total hysterectomy forty-eight 
hours later. mention made bacteriology. 
The German reports second case 
which followed the use soap solution, also with 
cure, following hysterectomy. Davis* mentions 
chemical irritants etiologic agent pro- 
ducing aseptic peritonitis. advises surgical 
intervention when symptoms are marked. Two 
cases, with death and chemical analysis autopsy, 
are reported: 1869, followed the intra- 
1878, solution lead acetate was used. 


CONCLUSIONS 


The diagnosis chemical, aseptic peritonitis 
this case based on: Sudden, rapid onset 
severe symptoms immediately following attempt 
inject turpentine into the uterus; operative 
findings and pathology (c) negative bacteriology 
(d) prompt recovery, following surgical drainage. 


Riverside County Hospital. 
College of Medical Evangelists. 


1 Bloch, G.-C.: Generalized Peritonitis Following Crim- 
inal Abortion, La Méd., Paris 8:7:522 (April), 1927. 

2 Runge (abstract): Unusual Injury of the Gravid 
Uterus, Deutsche Med. Wehnschr., 53:21:903 (May 20), 
1927. 

3 Davis, Carl Henry: Diseases of the Peritoneum, Gyne- 
tology and Obstetrics, 2:18:1. W. F. Prior Co., Hagers- 
town, 1933. 


4 Von Haselberg: Death from Peritonitis Following 


Intra-uterine Injection, Verhandl. d. Gesellsch. f. Geburts- 
hilfe, Berlin, 22:48, 1869. 

Spath, and Death Due Injection 
Lead Acetate Solution Through the Tubes into the Perito- 
neal Cavity, Zentralbl. f. Gynak., 2:593, 1878. 


Malpractice Protection—The most cautious and con- 
scientious doctor never knows when disgruntled 
scheming patient may sue him for malpractice. Although 
doctor may legally exonerated, his reputation in- 
evitably suffers from the publicity. And the volume 
such litigation, the medical profession’s alarm, con- 
stantly increases. Recently, Clinical Medicine and Sur- 
gery, Dr. Isador Simon Trostler, Chicago roentgenolo- 
gist, trotted out few fundamental rules which, scrupu- 
lously observed doctors, thought, might stem the 
tide malpractice suits. Gist his advice: 


Never under any circumstances promise cure use 
language which might construed such promise. 

careful diagnoses, and when there doubt refrain 
from “affixing label.” 


When calling consultant select one who knows more 
than you do. 


surgical cases, unfamiliar surroundings, see that 
careful count all sponges kept all the time, and 
sure that the count verified before closing the incision. 


operation performed, have the patient, 
his guardian, give consent writing, verbal con- 
sent the presence witness. 

Collect your fees when they are due. well- 
recognized fact that many malpractice suits are started 
because physicians try force payment from delinquent 
patients. 

not become nervous. things have gone wrong, 
not inform the patient, his family friends that 
error has been committed. not necessary mis- 
represent the condition, but easy evade direct 
replies until you can determine the end-results. 


Terminate your relations tactfully with patients who 
seem contentious November 18, 1935. 
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BEDSIDE MEDICINE FOR BEDSIDE DOCTORS 


Open Forum brief discussions the workaday problems the bedside doctor. 
tor discussions invited. 


Suggestions of subjects 


CANCER THE BREAST 


RELATION CYSTIC DISEASE THE 
BREAST CANCER 

Francisco ).—A years ago the precancerous 
potentialities cystic “disease its various forms 
seemed well established. Although all types 
cystic change present perplasia the sense that 
the number ducts and acini increased, two 
great types may distinguished the basis 
the behavior the epithelial lining individual 
gland units. one the epithelium “of the dilating 
cyst remains smooth, does not increase thick- 
ness and the larger cysts even disappears, leav- 
ing bare fibrous The second variety pre- 
sents piling and folding the epithelial lining 
(papillary single cysts, papillary cystadenoma, 
ducts filled with proliferated epithelium—Schim- 
melbusch’s disease). The first may regarded 
nonhyperplastic, the second hyperplastic, refer- 
ring the state the epithelium and not the 
number gland units. 

Since cancer comes only from epithelium, one 
would expect that nonhyperplastic cysts, with 
normal diminished epithelium, would 
likely give rise malignancy, while the hyper- 
plastic cysts, with greatly increased and especially 
with abnormally growing epithelium, would 
more often the site cancer origin. 

That these assumptions were true seemed not 
only reasonable but apparently borne out ex- 
perience reflected surgical literature. 

Recently, however, with the publication 
extensive monograph Cheatle and and 
articles Bloodgood,? and others, 
there has developed sharp difference opinion. 
Cheatle and Cutler recognize the two types 
cystic change mentioned above, but regard the 
perplastic always secondary the non- 
hyperplastic, believe the latter strongly pre- 
cancerous and regard both types least 
potentially dangerous. They state that, their 
experience, least per cent all breast can- 
cers arise out cystic change. 

Bloodgood and Campbell, the other hand, 
are equally convinced that neither form cystic 
change possesses any special tendency toward ma- 
lignant degeneration. This presents dilemma 
the clinical surgeon. must continue deal 
with cystic disease and the process dangerous, 
amputate harmless, avoid mutilation. 


1 Cheatle and Cutler: 
phia, 1933. 

2 Bloodgood, J. C.: 
Surg., 93:235, 1931. 

3 Campbell, Orwood J.: 
Disease of the 
1001, 1934. 


Tumors of the Breast, Philadel- 
3orderline Breast Tumors, Ann. 


Relationship Between Cystic 
3reast and Carcinoma, Arch. Surg., 28: 


Campbell has offered reasonable explanation 
the development this divergent opinion. 
Those who believe that cystic changes are pre- 
cancerous because the frequent finding 
Those who hold the condition harmless arrive 
this conclusion because they find 
studies that patients suffering from even hyper- 
plastic cystic disease not develop metastasis 
and not die cancer. 

the two lines evidence, are inclined 
regard that obtained from study what actu- 
ally uppens patients the more reliable. 
There are several possibilities error 
microscopic determination that cancer has begun 
benign cystic disease. The process presents 

variety “of curious histological pictures, some 
which simulate cancer very closely, even the 
point apparent invasion few cells, 
the bases large papillomata. The diagnosis 
malignancy epithelium still confined within duct 
boundaries notoriously difficult. But women 
presenting these pictures not suffer metastasis 
and death, then the lesions are not cancer, far 
patients are concerned. And if, some, lump 
removed local excision, other similar areas 
being left the breast, and still cancer deaths 
not occur, the conclusion justified that the 
lesions are not even precancerous. believe 
has been demonstrated that there certainly much 
less danger cancer development, even the 
hyperplastic type cystic disease, than was for- 
merly supposed. 

One finds, however, isolated cases the litera- 
ture, substantiated reasonably 
graphic evidence, which 
cancers have arisen association with lumps 
definitely benign hyperplastic cystic disease. Al- 
though impossible collect accurate statistics 
from the literature, seems that this happens 
little oftener with perplastic cystic disease than 
with non-hyperplastic, spite the much less 
common incidence the first type. (Perhaps the 
relationship more specific than that, with 
much increased epithelium, there are more cells 
exposed the “accident” cancer 

these observations are correct, one must con- 
clude that hyperplastic cystic disease may very 
occasionally have cancer associated with it, but 
that this association much less common one 
than was formerly supposed—so much less com- 
mon, fact, justify fairly conservative 
surgical attitude toward it. 

The following working rules seem reasonable: 


domed” cyst) harmless. When composes 
clinical lump, requires exploration only for con- 
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firmation diagnosis. Other smaller cysts may 
left the remaining breast without fear. 

Papillomatous cysts and areas papillary 
stadenoma, when limited and presenting clini- 
lumps, but local excision sufficient. 


The diffuse process, involving one 
whole breasts, fortunately uncommon, presents 
the only real problem. its benign character can 
determined clinically (as Bloodgood believed) 
gross inspection tissue, conservation 
the breast appears safe and certainly de- 
sirable younger women. older women, past 
the age likelihood breast function and 
the age,” perhaps good surgery 
remove all tissues involved. 

Occasionally patients are seen whom 
advanced degree hyperplastic cystic disease 
changes the texture and gross appearance breast 
determine whether not cancer present. Since 
impossible subject every area large 
breast mass frozen section, one must occasion- 
ally even radical mastectomy without posi- 
tive proof the presence cancer. the hands 
surgeons experienced the gross pathology 
breast tissue, the mistake ‘doing radical 
operation the absence cancer failing 
one its presence will very rare one. 


* * * 
TREATMENT 


M.D. (1520 Chapala, Santa 
surprising how often physicians, 
faced with the care patient suffering from 
advanced cancer the breast, will lose all inter- 
est take hopeless, pessimistic attitude to- 
ward the situation. These same physicians, faced 
with severe myocarditis with its accompany- 
ing edema, shortness breath, 
ascites, will call upon all their experience and 
knowledge see how much comfort they can 
bring the sufferer. And yet, neither, can 
they expect more than obtain relief suffering 
and happier life during its short remaining 
term—to use single word, palliation. phy- 
duty relieve suffering, prolong life 
and, possible, cure the disease. derelict 
his duty neglects one because cannot 
accomplish either the others. not for these 
few that this written, but for the larger number 
true physicians who wish accomplish every- 
thing possible for those patients who are their and 
their only responsibility. 

First, hopeful attitude, especially toward the 
patient. Why? Because mental suffering can 
and often greater than physical and because 
much can done. Any patient happier when 
something being done for him even when 
knows useless. Second, many things can 
done that are both useful and beneficial, and these 
are the objects this paper. 

What mean “hopeless breast cancer” 
only hopeless because there hope the con- 
ventional five-year continual freedom 
disease, used the criterion cure judging 
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the relative value one treatment compared 
with another. The only true “hopeless” the 
terminal, whom death only few days 
weeks away. The routine daily care the patient 
and the relief symptoms they arrive are the 
most urgent and yet the most neglected phases 
the problem. This largely due ignorance 
the part the physician. Most nurses are woe- 
fully untrained the care these patients and 
must look the physician for both instruction 
and training. must see that the nurse, well 
himself, maintains cheerful, hopeful attitude 
well sympathetic one. Sloughing ulcers 
should not simply treated with petrolatum 
dressings and allowed create stench the 
house hospital, and have seen such uninten- 
tional neglect even good hospital. These 
ulcers may irrigated with warm Dobell’s solu- 
tion, one-half one per cent chlorezene, peroxid, 
each visit the physician should remove 
such necrotic material ready fall may 
cut away without entering living tissue. 
more must taken than can without producing 
the slightest bleeding. Dressings should gauze 
lint that not too coarse, and just enough 
petrolatum prevent their adhering the wound. 
This only the wound must covered. Ex- 
posure air, practicable, better. some in- 
stances, Dodd’s wash thin calamin lotion 
more comfortable for the patient than oint- 
ment. there dry dermatitis over the tumor 
instead ulcer, protective ointment, such 
oxid, petrolatum (solid liquid), the 
above ashes, may used. The choice dress- 
ings must left the judgment the physician 
and the comfort the patient. 


The choice drugs relieve pain and dis- 
comfort one that must considered with care. 
easy produce tolerance requiring enor- 
mous doses the injudicious use morphin 
the early stages. imperative that morphin 
reserved until the last, and after all other methods 
and drugs have failed. properly cared for 
wound will often render drugs unnecessary 
effective small amounts. important 
judge between pure pain and discomfort. Aspirin 
will often relieve large number distressing 
discomforts that the patient may, unless carefully 
questioned, refer pain. should always 
tried before going stronger analgesic. The 
addition acetphenetidin and, later, codein will 
needed the discomfort increases. mis- 
take give analgesics for wakeful night when 
mild hypnotic will effective. Amytal and so- 
dium amytal are valuable. For more powerful 
effects, have found capsule containing as- 
pirin—three grains, acetphenetidin—two grains 
and codein one-half grain, very useful except the 
few cases where causes the patient perspire. 
The next step the use codein. This does not 
appear produce real tolerance, does mor- 
phin, and try withhold morphin until such 
time one grain codein hypodermatically 
ceases effective. From this proceed mor- 
phin not less than one-fourth grain hypoder- 
matically, for believe great where 
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there pain give either codein morphin 
the smaller doses. They must given more fre- 
quently and not give the relief which the 
sufferer entitled. Codein doses from one-half 
one grain, and morphin doses from one- 
fourth one-half grain, will, unless tolerance 
present, give greater relief for smaller amount 
the twenty-four hours than doses one-half 
one-third this given more often. consider 
one-sixth grain morphin useless, for gives 
relief the same relief could have been obtained 
some other drug. 


Fortunately, have today other agents and 
methods supplement replace the ones just 
described. refer palliative surgery and radi- 
ation. Surgery has little offer except the re- 
moval sloughing mass which, few in- 
stances, can afford great relief both the patient 
and those who must care for her. Radiation 
nearly all cases can offer not only great relief, but 
every now and then supposed hopeless patient, 
especially the aged, will have his tumor actu- 
ally disappear under more less continuous con- 
servative radiation and pass the five-year period 
without recurrence—a so-called cure. Other radi- 
ologists and have had patients under our care tor 
from three more than five years who, while 
still possessing tumors their breasts, are per- 
fectly free any disability due these tumors. 


REPORT CASES 


have under care woman who, when she 
first came July, 1930, was seventy-eight years 
age. She had first noticed tumor her left breast 
three years before. There was pain. the time 
seeing her, there was four five centimeter rock-like 
tumor two centimeters thick the outer lower quadrant 
the left breast, with one small gland the axilla. She 
has had many courses radiation, all conservative, and 
both radon and radium needle implants into the tumor and 
axillary gland, and now, nearly five years later, has 
small hard nodule the midline the junction the 
breast with the chest wall and small hard axillary 
gland. The last roentgen irradiation was March, 1935. 
was given because slight enlargement the axil- 
lary node. again repeated promise her that, 
although cannot free her her tumor and that she 
must have treatment for the rest her life, she will not 
die from nor have any serious discomfort. 


2.—A woman eighty-two, whom first saw 
November, 1932, had four-centimeter tumor the 
lower quadrant the left breast, multiple smaller nodules 
the upper quadrant and small clusters axillary 
glands. The entire breast was swollen and tender, and the 
larger nodule, which was pushing through the skin, 
was bluish with erythematous apex and looked 
though were about open and discharge. October, 
1933, the last examination, she had two-centimeter 
small, soft, flat, freely movable node the breast with 
palpable axillary nodule. April, 1935, her physician 
told that she was well and that the breast nodule could 
hardly found. 


Case 3.—In January, 1931, the third patient, who had 
passed ninety years, had three-centimeter rock-like lump 
the upper outer quadrant the breast. This was at- 
tached the skin and had the appearance old scar. 
There were palpable glands the left axilla. saw her 
last February, 1935, eleven days after her ninety-fourth 
birthday. The growth was very slightly larger than when 
first seen, there was two-centimeter clean ulcer the 
center puckered mass, and the axillary nodes were 
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enlarging. perfectly possible that this case would 
have grown slowly without any treatment, but she was 
extremely worried about and, shrunk immediately 
following each course radiation, she least was saved 
mental suffering. There nothing more cruel than 
tell patient there nothing done even the phy- 
sician himself knows that his efforts will produce 
results. 

The excruciating pain bone metastases can 
relieved for greater less time, and quite 
often permanently, proper 
ation. some instances, bone defects, shown 
denser material. This procedure should never 
neglected, its use relief may obtained 
from the greatest suffering associated with breast 
cancer. 


may and probably shall asked what tech- 
nique method radiation should used for 
such cases. The answer radium needles, 
radon gold platinum implants few, and 
the roentgen ray 125 KVP 225 KVP with 
filtration from .25 millimeter millimeters 
copper, depending the case. Ports, size 
dose, intervals between radiation, matter 
clinical judgment the part the radiologist 
and varies not only with the patient, but with the 
progress the case. There can discussion 
radiological technique paper such this 
and there need doing so, such treat- 
ment can given only experienced radiolo- 
gist, and well aware its possibilities and 
value. 

Let leave this message with all practitioners 
medicine and surgery. cancer the breast, 
any stage, hopeless from the standpoint 
relieving suffering and discomfort. Much can 
done, and physician derelict his duty 
does not avail himself present knowledge and 
permit. 

* * * 


CLINICAL PHASES AND TREATMENT 


James Percy, (1030 South Alvarado 
Street, Los Angeles).—I know nothing the 
practice medicine which correct clinical diag- 
nosis more difficult than the determination 
the nature lump the breast man, 
woman, child. 


Our natural first inquiry today is, when one 
these patients comes our office, the tumor 
malignant, benign, cystic? The latter may 
mixture the former two. this connection 
also well keep one’s mind that curable 
palpable irregularities the breast may due 
some form hormonal endocrine imbalance 
associated especially with the ovaries. trust 
reader this article will ever guilty the 
o.ten fatal advice sometimes given: “If doesn’t 
Lother you, don’t you bother it.” 

important not confuse the endocrine 
physiologic cyclear congestion developing the 
menstrual period, and many women causing 
pain and enlargement the breasts, the chronic, 
non-painful, bilateral, lumpy, cystic breasts which 
Reclus described years ago. 


7 
q 
| 
q 
7 
| 


shall not describe the distinguishing aspects 
possible transillumination the breasts 
aid the diagnosis tumors therein. 


should remember, however, that mastitis 
(mazoplasia, Cheatle; mastoplasia, Whitehouse 
carcinoma, fibro-adenoma, and cystic disease may 
exist simultaneously the same breast. ad- 
dition, may find tuberculosis, actinomycosis, 

disease, acute mastitis (even when not as- 
sociated with lactation), fat necrosis and lipomas 
among our diagnostic problems. 

Mass statistics the frequency benign 
malignant growths the breast are not helpful 
when try employ them settle the nature 
lump one these organs the new pa- 
tient that will probably see tomorrow. Within 
certain narrow limits, every search for the correct 
diagnosis the character breast tumor 
when first ventured, before biopsy its surgi- 
cal removal, must, from the sort problem 
usually is, enigmatical one. This remains 
until its structure has been completely studied 
pathologist, and even then negative micro- 
scopic report otherwise suspiciously ma- 
lignant breast tumor never conclusive its 
benignity. This definitely the study and 
conclusions the pathologist are based only 
one two slides from rapidly frozen section. 


both breasts contain approximately equal 
number varying sized lumps indefinite sensi- 
tive masses, the examiner can suspect two-sided 
mastitis. also quite the rule these bilateral 
lumpy breasts that the patient has recognized the 
trouble but one. should also more gener- 
ally known that cancer situ gives feeling 
hardness compactness the experienced ex- 
amining finger that quite characteristic and 

rarely found cystic disease the breast, except 

thick-walled fully distended. Likewise, 
statements about pain one both breasts 
their possessor important. 

The more pain the less likelihood the lumps 
being cancer. Reasonable handling cancer any- 
where the body causes response ex- 
pressed wincing, unless has become inflamed, 
while mastitis always sensitive manipulation. 

surprising how many women who have 
lost breast, their ovaries uterus, give 
history various phases neurasthenia extend- 
ing over period years. sometimes wonder 
the surgeon they first consulted had had practi- 
cal knowledge some the functional vagaries 
the human nervous system, would his patient 
have been subjected much radical treatment 
should not forget that women are excep- 
tion the possibility their breast pain being 
due unstable nervous system, and their dis- 
comfort, therefore, functional sensory problem 
rather than organic one. 

The doctor who believes, without adequate 
proof, the statements any patient that 
she suffering pain skating very thin diag- 
ice. 

Every woman with harassing breast that 
not obviously diseased should given chance 
clear under medical treatment rather than 
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routine make surgery the first method 
choice. 

the abnormal mass the substance one 
breast, and there similar lump the opposite 
and ranges size from ripe olive, 
smaller, that small orange, larger, 
and hard the feel and not particularly sensi- 
tive, all likelihood cancer. 

the patient has discovered the lump lumps 
several months even year two previously, 
and has not appreciably grown, probably 
still the benign class. very wise, however, 
for the reader remember that the term “in all 
likelihood” employed above, and the additional 
one, “it probably,” are way diagnostic 
anything, and, depended upon place un- 
impeachable diagnostic evidence and methods 
between mastitis and malignancy, the error may 
later cause great grief the physician and his 
patient, disaster. 

author far know, except Jackson, 
has suggested coincident distant focal infections 
etiologic factors the persistence what 
are here generically calling chronic cystic mastitis. 


The writer, ever since his attention was called 
isolated focal areas fruitful source this 
condition the breast, has more than benefited 


large percentage patients the following 
method 


Clean the mouth, both from its dental 
and tonsil aspects and, well, any other possible 


sources infection outside these two that may 
found. 


Second: Sagging hanging breasts, unlike the 
gardens Nebuchadnezzar, are never handsome 
healthy. They should maintained indefi- 
nitely, necessary, position anatomical 
normalcy, straight back against the thorax 
well-fitting, but not tight, brassiére. 


Third: important part the treatment be- 
fore the adjustment the breasts the brassiére 
the application some form alterative oint- 
ment which should smeared over both breasts 
thin layer and covered with paraffin paper 
hold place and prevent soiling the under- 
garments. The formula for the ointment for this 


purpose which has served best for many years 
the 


phytolacca radix, dr. 
(Sharpe Dohme) 
Lanolin 


hydrarg. nitratis (U. P.) each, dr. 
(Citrine ointment) 


Apply the breasts every other day directed. 


Fourth: Two and one-half grains potassium 
iodid full glass water three times day. 

How long should this treatment continued 
order settle the diagnostic problem 
tween mastitis and malignancy? Two weeks. 
this period time the lumps due mastitis 
are distinctly smaller and less tender; three 
four weeks, the treatment continued, the 


breasts become essentially normal the concur- 
rent focal infections have been removed. 
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many the lumps disappear, but not all, 
leaving isolated mass, either thick-walled 
cyst containing fluid frank malignancy. 
Thick-walled cysts never entirely disappear under 
this treatment. 

this situation what should next? The 
answer: Make liberal biopsy, ¢., preferably 
the removal the whole palpable 
suspicion, and always with the actual cautery knife 
(not diathermy). The surface the cavity re- 
maining should then infiltrated with heat from 
the ball-tipped cautery until its walls are like 
“horn leather.” 


This insures the necessary heat penetration 
requisite discourage recurrence the biopsied 
area should the laboratory pronounce positive 
for cancer. cut into suspicious mass tissue 
even with the cautery may result form 
stimulation, should malignant, that may not 
easily overcome radical removal later. 


When should radical treatment for cancer fol- 
lowing positive laboratory report instituted 
Immediately, and actual cautery knife excision 
and without pre- postoperative radiothera- 
peutics. This advice also applies the patholo- 
gist announces the specimen negative for 
cancer, but the condition for which the biopsy 
was done extensive and clinically suspicious 
carcinoma. not infrequently happens that fur- 
ther research and study disclose cancer. 

What shall tell the patient about the neces- 
sity for 

the breasts clear under 
therapeutic tests, this outcome follows the 
employment the ovarian residue (Cheatle and 
Cutler) Thelin (Whitehouse), the 
statements the patient the nature her 
breast pathology can encouragingly truthful. 
li, however, the masses not clear, and there 
remain one more less definite firm tumor, the 
necessity for entire removal the lump for pur- 
poses study should explained the patient. 
the biopsy, made with all precaution pre- 
vent stimulation and dissemination cancer cells 
proves positive, there are almost exceptions 
experience telling the patient that the lab- 
oratory reports her tumor cancer, and the urgency 
for the immediate radical removal the breast. 

she then asks (as she most likely will), 
“Doctor, you really think cancer?” can 
and still should enhearteningly loyal scien- 
tific truth not telling the victim she has 
cancer, when she has, calling tumor 
subterfuge for the real situation; because, not 
being the truth, such answer never com- 
pletely satisfactory. 


With the years, have learned that patient, 
when told that she probably has fatal disease, 
rarely worries about dying longer than seventy- 
two hours. After that, the patient usually tires 
the subject, dismisses and becomes greatly 
interested and attempting find 
some method escape from the “rendezvous 
with death.” hopeless prognosis usually drives 
these sufferers into the hands medical frauds, 
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including the religio-medical swindler, who can 
neither prevent nor moderate their suffering. 
thoughtful considerate physician will ever aban- 
don these patients such fate when has, 
say the least, the wonderful resources his own 
art the way medical palliation, and beyond 
this always the encouragement that comes from 
the hope possible cure. 


Injection Treatment Varicose Veins—Colt and his 
collaborators found that the injection treatment vari- 
cose veins with salicylate (40 per cent) saline (10 per 
cent) solution safe and satisfactory patients present- 
ing single varicosity, generally with positive Tren- 
delenburg sign, and more extensive type varicosity 
with positive Trendelenburg sign and with greater 
degree deep reflux. Patients presenting multiple 
spongework small varicosities give poor results when 
treated this manner. Although great amelioration takes 
place, cure does not follow. yet uncertain from 
the results published more than amelioration can 
obtained operation, operation combined with in- 
jection, this type patient. small proportion 
cases injection alone not entirely successful, and liga- 
tion the internal saphenous vein below its upper end 
indicated adjuvant. evidence strong 
has yet been published justify primary saphenous liga- 
tion preference primary injection with salicylate- 
saline solution. Almost all cases that have failed re- 
act other solutions can successfully treated with 
salicylate-saline solution. The converse not true, but 
sodium morrhuate appears answer well short lengths 
vein when salicylate fails. Longer intervals than those 
commonly given between injections are evidently neces- 
sary the accepted pathology sclerosis the 
guiding principle treatment. paste bandage ap- 
plied the hydrostatic manner gives much better results 
than are obtained the modern elastic-pressure appli- 
Medical Journal. 


Traffic Accidents—The Netherlands Central Bureau 
Statistics has published for the first time monograph 
giving detailed information the causes traffic acci- 
dents during 1932. All accidents the public highways 
that caused substantial material damage and resulted 
the death injury human beings are taken into con- 
sideration. The work reveals that total 41,195 
accidents the driver was responsible 28,221 instances 
and the pedestrian was fault 2,975 cases. 2,788 
cases the bad condition the road was the cause the 
accident. addition, there were 6,254 causes. 
Collisions between bicycles between bicycle and other 
vehicle are most frequent, because the large number 
bicycles the streets. enumerate: There were 
381 instances collision between bicycle and street 
car, collisions between bicycle and truck, 7,336 
with automobile, 981 with motorcycle, 2,928 with 
another bicycle, 145 with pedestrian, 150 with push- 
cart, and 559 with horse-drawn vehicle. 

collisions automobile with street car there 
were 851 instances; with truck, 3,215; with another 
automobile, 4,582; with motorcycle, 1,067; with 
bicycle, 7,336; with pushcart, 556; with horse-drawn 
vehicle, 835; and with pedestrian, 1,441. 

collisions truck with street car there were 
728 instances; with another truck, 1,617; with motor- 
cycle, 447; with bicycle, 3,564; with horse-drawn 
vehicle, 611; with pushcart, 427; and with pedestrian, 
739. One should take account the fact that per cent 
the vehicles were bicycles, 1.56 per cent were trucks, 
and 2.74 per cent were automobiles. 

The source information concerning the fate per- 
sons seriously wounded not Many communes 
have infirmary. The wounded that case are trans- 
ported the nearest city, where the consequences the 
accident are often lost sight of. 
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ASSOCIATION 


FREDERICK 
Secretary-Treasurer and Associate Editor for California 


NEW YEAR’S THOUGHT 


The following worth pondering over these first 
days new year. 


“All sciences are leading better understanding 
life and consequent improvement the physical, 
mental and moral powers man. Medicine, preventive 
and curative, promises more and more for human 
welfare. legislation and civil administration will keep 
with science, knowledge can controlled ethical 
standards and applied with temperance, the organiza- 
tions that represent can given support, encourage- 
ment and opportunity, there reason why the com- 
munity tomorrow may not altogether free from 
most the foes which this and former generations 
have slain their tens thousands.” 


And the members this Association will “capitalize 
the opportunities which current pressures afford, build- 
ing upon the foundations sustained success already 
achieved, interpreting the dreams the present for the 
dreamers the future—thus shall contribute 
ever richer understanding the problems human life, 
the growing happiness ourselves and those with 
whom live and work, and shall see the results our 
labors rising index civilization.” 


place resolutions, often broken soon made, 


may the thought expressed serve inspiration during 
this year. 


STATE AND COUNTY SOCIETY ACTIVITIES 
COUNTY MEETINGS 


President Peers and the State Secretary attended meet- 
ings the following county units during December: San 
Joaquin, December Merced, December 13; Stanislaus, 
December 13; Santa Clara, December 18; Kern, De- 
cember 21; and Kings and Tulare, December 

During January and February, engagements will kept 
meet with most all the southern county societies. 


* * * 


ANNUAL CONFERENCE COUNTY SECRETARIES 


January 18, the Sir Francis Drake Hotel San 
Francisco, the annual conference county secretaries 
with the officers and Council will held. The following 
program has been arranged 


9:30 a.m. 


Opening Statement—President Peers. 

Value Membership Affiliation—President-Elect Pal- 
lette. 

Functions the Council—Chairman Henshaw Kelly. 

California and Western Medicine—Editor George 
Kress. 

Legislation—Junius Harris. 

Graduate Medicine—C. Toland. 

Public Relations—C. Dukes. 

Legal Services—Hartley Peart. 

Luncheon. 


CALIFORNIA MEDICAL ASSOCIATION 


This department contains official notices, reports of county society proceedings and other information having to do with 
the State Association and its component county societies. The copy for the department is submitted by the State Association 
Secretary, whom communications this department should sent. Rosters State Association officers and com- 
mittees and of component county societies and affiliated organization 

(Adv. pages 2, 4 and 6) 


S, are printed !n the front advertising section 


1:30 


Round table: Questions and answers. 

Membership Campaigns. 

Secretary Reports. 

Legislation. 

Health Institutes. 

County Programs. 

Note: Secretaries are requested send questions. 
Adjournment 4:30 


The Secretary the most important county officer. The 
fundamental purpose this conference enable each 
secretary gain intimate insight the policies and 
functions the State Association. turn each secretary 
can transmit this knowledge the members his county. 


The Council expects every county secretary attend 
and also invites the presidents county units pres- 
ent and join the discussions. you have any particular 
question you wish discussed, please send your question 
the State Secretary. 


1936 ANNUAL MEETING 


The management the Del Coronado Hotel reports 
that nearly all their rooms have been reserved for our 
annual meeting the week May 25. This indicates that 
the 1936 session will the largest the history the 
Association. All room reservations must made through 
the hotel management. Association officers not hold 
any “block” reservations. Splendid hotel facilities remain 
San Diego, twenty minutes from Coronado. Accom- 
modations can secured these hotels: Grant 
Hotel, Cortez Hotel, Pickwick Hotel, Hotel San 


Diego, Sandford Hotel, New Plaza Hotel, and Hotel 
St. James. 


Section officers will meet Los Angeles, January 12, 
complete the final details the scientific program. 
The program will announced the April journal. 


Again urged that members write for their hotel 
reservations. This annual meeting will well worth 
attending. 


COUNCIL CONFERENCES 


The Council always seeking conform the wishes 
the members and the instructions the House 
The Council invites and welcomes constructive 
recommendations. This has been evidenced large 
degree during the past year. During Council meetings 
have been had with: Committee Five: 
Committee; delegates from the Alameda, San 
Diego, and Sacramento county societies; representatives 
from the Dental Association; San Francisco Problems 
Group; individual Association members; Department 
Health: Board Medical Attorney-General’s 
members the Legislature; and the State Bar. 

Council will always welcome conference for the 
purpose considering matters vital interest the As- 
sociation. The same attitude evidenced all the offi- 
cers and committees the Association. 


* * * 


EXPRESSIONS OPINIONS 


Postal Card imparted the last issue, the 
Council directed that postal-card expression and vote 
obtained from members qualifying certificate 
(basic science) law and upon the question health in- 
surance. November postal card (5,300 them) 
was sent every member voice his personal expres- 
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sion regard qualifying certificate law. The replies 
received were 2,049 for and 263 against such legislation. 

November some 11,000 postal cards were sent 
licensed physicians and surgeons California request- 
ing expressions answering four questions health in- 
surance. Returns date January are: 


Against compulsory health insurance 2636 
For compulsory -health insurance 845 
For voluntary health insurance 1615 
Against any type health insurance 1129 


more detailed study and tabulation answers re- 
ceived will made, and will printed the next 
effort will made tabulate the return counties. 


These personal expressions give fairly representative 
picture the profession’s attitude toward these two ques- 
tions, addition furnishing insight the personal 
opinions medical men. See further report and comment 


the February issue. 


APPRECIATION CALIFORNIA’S PROFESSION 


eastern surgeon, university regent, and man 
who has visited many clinics and medical meetings, not 
only this country but all over the world, wrote 
personal communication 

“After leaving San Francisco, Mrs. and went 
Southern California, gaining impressions the country 
general and medical conditions particular. Inciden- 
tally, met great many old friends and had thor- 
oughly enjoyable and profitable time. came home with 
renewed and fresh impressions the excellence the 
medical service performed the good men the pro- 
fession out there. Certainly your standards are high 
any the country and far better than most parts 
the country, and think all you there can well satis- 
fied with what you are doing. There certain newness 
and freshness, tendency break away from restricting 
traditions, and enterprising spirit which very ap- 
parent one who visits California after period 
years.” 

eastern men would this surgeon did, come and 
spend two three weeks California, see and mingle 
with our members and gain first-hand information—well, 
eyes would see the light and there would new and 
better understanding. 


EXECUTIVE COMMITTEE* 


Minutes the Two Hundred and Twenty-Third 
Meeting the Executive Committee the 
California Medical Association 


Held the offices the Association, Room 2004, Four 
Fifty Sutter Building, San Francisco, Sunday, Decem- 
ber 1935, 9:45 


Call Order.—The meeting was called order 
the chairman, Karl Schaupp, with the 
bers present: President Robert Peers, 
Edward Pallette, Speaker Roblee, Cha.rman 
Public Relations Charles Dukes, chairman the 
Council Henshaw Kelly, chairman 
Committee Karl Schaupp, Editor George 
Secretary Warnshuis, and General Counsel Hartley 
Peart. Dr. Morton Gibbons and Emery Seeburt 
were also present. 


President-Elect Pallette, seconded Speaker 
following resolution was unanimously 

WHEREAS, Since the year 1918, Dr. Charles Pinkham 
of San Mateo County, and a member of the San Francisco 
County Medical Society, acting as a member of the Board 
of Medical Examiners of the State of California and also 
secretary that board, has for the last twenty-two 
years rendered most efficient service by protecting the 
citizens of the State of California from incompetent and 
illegal practitioners; and 

WHEREAS, The term office Dr. Pinkham 
member of the Board will expire on January 15, 1936; 
now, therefore, be it 


* The minutes of the two hundred and twenty-second 
meeting of the Executive Committee of the California 
Medical Association were printed in the August, 1935, 
issue of CALIFORNIA AND WESTERN MEDICINE, page 164. 


STATE MEDICAL ASSOCIATIONS 


Resolved, That the California Medical Association, an 
organization of five thousand licensed doctors of medicine, 
through its Executive Committee, respectfully petition 
His Excellency, Governor Frank F. Merriam, asking him, 
at the proper time to reappoint Dr. Charles B. Pinkham 
member the Board Medical Examiners, that 
his able work, which has received national and state- 
wide recognition, be continued, to the benefit of the public 
health interests of California; and be it further 

Resolved, That Dr. Robert A. Peers of Placer County, 
president of the California Medical Association, be author- 
ized to present this resolution to His Excellency, Governor 
Frank F. Merriam. 

The secretary was instructed contact the county 
medical societies and request them adopt similar reso- 
lutions and forward them the Governor. 

San Diego Fair.—The secretary reported that the 
San Diego Fair management had offered 20,000 square 
feet for scientific medical exhibit under the auspices and 
control the San Diego County Medical Society and 
the California Medical Association. 

was moved Editor Kress, seconded Speaker 
Roblee, that the Executive Committee endorse the project 
scientific exhibit the San Diego Fair, outlined 
Secretary Warnshuis, and that President Peers 
authorized appoint committee five represent the 
Association; and that there financial responsibility 
connected with the project the part the California 
Medical Association. Carried. 

President Peers appointed members the Com- 
mittee the Exhibit for the San Diego Fair, Clarence 
Toland (chairman), Pallette, John Ruddock, 
Peers and Warnshuis, officio. 


Secretaries’ was moved Presi- 
dent Peers, seconded President-Elect Pallette, that the 
secretary instructed write each councilor urging 
him encourage the attendance county society secre- 
taries representatives from their individual districts 
the County Secretaries’ Conference January 18, 1936. 
Carried. 

Clinical Laboratory Technologists and Tech- 
nicians.—The secretary presented communication from 
the State Department Public Health relating the 
Attorney-General’s opinion act relating the con- 
duct clinical laboratory technologists and clinical lab- 
oratory technicians. 

was moved Editor Kress, seconded President 
Peers, that General Counsel Peart requested send 
copy the bill prepared this subject the secretary 
for transmittal the Department Public Relations 
the California Medical Association and that the Depart- 
ment Public Relations requested make study 
same, having mind the protection members the 
Association specializing clinical laboratory work; and 
further, that the Department Public Relations, after 
consultation with Counselor Peart, send copy the 
revised draft the California State Department Health 
for the consideration that body. Carried. 

Malpractice Insurance. Correspondence from the 
Los Angeles County Medical Association regarding group 
malpractice insurance was presented the secretary, and 
discussed the committee. 


was moved Chairman Public Relations Com- 
mittee Dukes, seconded Editor Kress, that the matter 
malpractice insurance referred the Standing Com- 
mittee Medical Defense, which Doctor Reinle 
chairman, for study and report the January meeting 
the Council; and that suggested Doctor Reinle 
that Dr. Lowell Goin Los Angeles invited confer 
with the Special Committee prior the submission the 
report. Carried. 


American Medical Association.—The secretary read 
letter addressed the editor The Journal the 
American Medical Association regarding State Society 
news items, which reply had been received. 


was moved President-Elect Pallette, seconded 
Speaker Roblee, that the chairman the Executive Com- 
mittee authorized address letter the Board 
Trustees the American Medical calling 
their attention the fact that various news items have 
been submitted the editor the Journal, which have 
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not been published, and that other state secretaries have 
inquired and requested information activities Cali- 
fornia. Carried. 


Committee secretary reported the 
copyrighting the report the Committee Five, and 
was the sense the committee that action taken 
this time. 


was moved Speaker Roblee, seconded President- 
elect Pallette, that the secretary instructed request 
that all material collected the Advisory Committee, 
the expense which was defrayed with the funds ad- 
vanced the California Medical Association, sent 
the offices the Association and that the secretary take 
such necessary steps will secure possession these 
records, graphs, and etchings. Carried. 

the votes the Basic Science Act and health insurance 
problem, Saturday, November 30. 


10. Basic Science Qualifying Certificate Act.— 
Dr. Emery Seeburt the San Francisco County Medical 
Problems Group addressed the Committee the Qualify- 
ing Certificate Act, stating that was the opinion many 
groups and individuals San Francisco that the Act 
should sponsored some organization other than the 
California Medical Association. 

Chairman Special Committee Kress reported that 
meeting the committee would held this afternoon 
prepare tentative draft which will presented the 
secretary the Association that copies may made 
and sent all members the Council and that the secre- 
tary would call meeting the committee for Satur- 
day, December 14, which time representatives the 
Commonwealth Club, the Medical Problems Group, the 
Public Health League, the medical schools, and other 
interested bodies would present; and that copies the 
tentative draft will presented and the subject opened 
for discussion, that report thereon may made the 
meeting the Council January 19, 1930. 


was moved Chairman Public Relations Com- 
mittee Dukes, seconded President-Elect Pallette, that 
the report the chairman accepted and that meet- 
ing the Qualifying Certificate Act held the Sir 
Francis Drake Hotel Saturday, December 14, 1936, 
9:30 a.m. Carried. 


11. Legal Department.—The general counsel reported 
the present status the case Goodall Brite; Pa- 
cific Employers’ Insurance Commissioner, and Francis 
Nelson. 

12. Budget.—The secretary presented the budget for 
the year 1936-1937, submitted the Auditing Com- 
mittee, for approval the Executive Committee. 

was moved Chairman Public Relations Com- 
mittee Dukes, seconded President Peers, that the 
budget tentatively approved the Executive Com- 
mittee and copies sent each member the Council 
for consideration prior consideration the Council 
its January meeting. Carried. 

13. Taxes.—It was moved Chairman Public Re- 
lations Dukes, seconded President Peers, that call 
the attention the American Medical Association its 
inactivity protecting the profession against imposition 
taxes. Carried. 

14. Adjournment. There being further business 
the meeting adjourned 12:30 


Chairman. 
Secretary. 


COMPONENT COUNTY MEDICAL 
SOCIETIES 
FRESNO COUNTY 


The Fresno County Medical Society convened for its 
annual meeting Tuesday evening, December the 
University Sequoia Club. 

The meeting especially worthy comment, inasmuch 
not only marked the annual session the Society 
with the election officers, but also served the 
initial gathering for the proposed Auxiliary. 
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Members and their wives attended large numbers. 
Dinner was served the mixed group, following which 
Mrs. William Sargent, state organizer the 
Auxiliary, addressed the meeting, outlining the need and 
importance the Auxiliary. Her remarks were particu- 
larly inspiring and heartily received. Following the dinner 
the women adjourned attend their own organization 
meeting, the details which appear elsewhere. 


The regular order business followed, with the read- 
ing the minutes, reports committees, and the an- 
nouncement three new applicants the Society, namely, 


Election officers followed, which resulted the 
unanimous selection the recommendation the Nomi- 
nating Committee, namely, Kenneth Staniford, president 
Frawley, first vice-president; Dahlgren, sec- 
ond Henry Randel, secretary-treasurer. 
Delegates: Walker, Randel, Neil Dau. 


boro. 


Dr. Walter Wiese, retiring president, addressed the as- 
sembly with message thanks the entire member- 
ship, committees, and officers for their during 
the past year. Evidence the membership’s appreciation 
Doctor Wiese for his untiring efforts was expressed 


The scientific program was devoted symposium 
Short-Wave Diathermy delivered Dr. John Severy 
Hibben Pasadena and Doctor Breitweiser the Cali- 
fornia Institute Technology. The uses and abuses 
this type therapy were thoroughly discussed, were 
the underlying physical principles short wave. The 
program was thoroughly enjoyed all those present. 
Demonstration short-wave diathermy was made possi- 
ble the display machine approved make. 


Henry Secretary. 


MONTEREY COUNTY 


The regular meeting the Monterey County Medical 
Society was held the Forest Hill Hotel Pacific 
Grove Thursday evening, November Dinner was 
served m., with twenty members present, after 


which President Davlin presided over the meeting which 
followed. 


Election officers for the ensuing year was held, with 
the following results: John Merrill Monterey, presi- 
dent; Wiley Reeves Salinas, vice-president; 
Kehr Carmel, secretary-treasurer; Mast Wolfson 
Monterey, delegate. 


Councilor Alfred Phillips Santa Cruz was present 
and gave report the special meeting the Council 
and discussed the two proposed referendums. The clinical 
part the meeting was presided over Dr. Spencer 
Hoyt Monterey, and was chiefly symposium 
the annual congress the American College Sur- 
geons recently held San Francisco, presented Doc- 
tors Hoyt, Knox, Wolfson, and Lawler. Doctors Hoyt 
and Knox both illustrated their talk with lantern slides, 
Doctor Hoyt discussing chiefly Diseases the Genito- 
Urinary Tract and Doctor Knox, Deep X-Ray Therapy. 
Doctor Wolfson took several interesting medical sub- 
jects and Doctor Lawler reviewed the Wax Collapse 
Treatment Pulmonary Tuberculosis. Doctor Mildick 
Honolulu, guest Doctor Wolfson, gave inter- 
esting talk Goiter the Islands and Doctor McPharlin 


gave review the Stanford Rectal Clinic Doctor 
Scarborough, held last month. 


The regular meeting the Monterey County Medical 


Society was held Thursday evening, December San 
Lucia Inn, Salinas. 


After the dinner President Davlin presided over short 
business meeting, which time Paul Lum Carmel 
was voted member, transferring from Merced 
County. Doctor Davlin then introduced the speakers 
the evening, Ben Read, executive secretary the 
Public Health League California, Dr. Alson Kilgore 
and Dr. Glen Cushman San Francisco. very inter- 


| 
i 
i 


January, 1936 


esting way they reviewed the work the League during 
the past year and outlined somewhat the outlook for the 
coming year. The success the meeting was well shown 
the number that subscribed the League and the 
interest the discussion which followed the talks. 


ORANGE COUNTY 


The regular meeting the Orange County Medical 
Association was held the chapel the Orange County 

The election officers was held, and only one man 
was named for each office the secretary was instructed 
cast unanimous ballot each case. The new officers 
are follows: John Ball, president; Wehrly, vice- 
president; Glenn Curtis, secretary-treasurer; Ball, 
librarian; and Cameron, editor the bulletin. 

Dr. Calvert Emmons, the councilor for this district, 
spoke Compulsory Health Insurance and the Basic 
Science Law. 

Mr. Speed, manager the Medical Bureau, gave 
interesting report for this organization. 

The meeting was then thrown open for general dis- 
cussion any subject brought for the good the 
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SAN BERNARDINO COUNTY 


The San Bernardino County Medical Society met 
December the San Bernardino County Charity Hos- 
pital p.m. The meeting was called order the 
president. 

There being business come before the Society the 
program the evening was given follows: 

Case Report—A Case Purpura Hemorrhagica, 
Gentry. 

Symposium Cutaneous Mani- 
festations Syphilis, Paul Foster; Diagnosis and 
Treatment Malignant Diseases the Skin, Nelson Paul 
Anderson; Hypersensitive Dermatoses, Samuel Ayres, Jr. 

Officers for the coming year are: Mock, presi- 
dent; Williams, first vice-president; Gordon Hel- 
strom, second vice-president; Varden, secretary- 
treasurer. Board directors: Dole, Nichols, 
Walton, Walter Pritchard, and Emmons. 
Delegates: Walter Pritchard, Walton, and 
Gentry. Alternates: Carl Hadley, Lawler, and 


SAN FRANCISCO COUNTY 


its regular meeting December the board 
directors the San Francisco County Medical Society 
endorsed the reappointment Dr. Charles Pinkham 
the secretaryship the State Board Medical Ex- 
aminers. 


The new officers and directors the San Francisco 
County Medical Society, elected December 10, are 
follows: Philip Gilman, president; Ethel Owen, 
first vice-president Glenn Bell, second vice-president 
Stanley Mentzer, secretary-treasurer; Frederick 
Reichert, librarian. 

Directors for 1936-1938 are: Elbridge Best, Donald 
Mary Jones-Mentzer, and Robert Stone. 

Mary Jones Secretary. 


SAN JOAQUIN COUNTY 


The annual meeting the San Joaquin County Medical 
Society was held the new Basque Hotel, Stockton, 
December Vice-President O’Connor presiding. 
The meeting was called order 


The first order business was the reading greetings 
from President Broaddus. The following resolution 
was presented Dr. Dewey Powell, seconded Dr. 
Van Meter, and carried: 


“The members of the San Joaquin County Medical So- 
ciety are deeply appreciative of the services rendered by 
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their outgoing president, Dr. C. A. Broaddus. He has 
given generously of his time, his thought and his energy, 
and largely because of his personal leadership the Society 
has enjoyed a most successful year. The interest of the 
members, the excellence of the programs, and the con- 
ducting of a postgraduate course, attended by over one- 
half of the Society members, are all ample evidence that 
Doctor Broaddus has had a most outstanding year. 

“The members of the Society regret that his illness of 
the past month has kept him from sharing in our annual 
meeting, and hearing personally the many deserved com- 
pliments that have been paid him. So we take this next 
best method of conveying by this resolution our appreci- 
ation of his untiring services in behalf of the Society, 
our sincere regret that his illness has prevented his pres- 
ence tonight, and our hope that he will soon regain his 
health and be able to resume his many useful activities.” 


Dr. Neill Johnson reported the activities the 
Membership Committee. Dr. Dewey Powell, chairman 
the Public Relations Committee, presented the follow- 
ing resolution and moved that accepted. This was 
seconded Doctor McGurk. The motion was carried. 

WHEREAS, Dr. Nathan Barbour is conducting a heart 
clinic exclusively for the indigent sick abiding by the 
regulations set down in ‘‘A Standard of Clinics Organized 
for the Needy and Indigent,’ as published by the Cali- 
fornia Medical Association in January, 1932; and 

WHEREAS, Doctor Barbour desires to offer one day each 
month to the personnel of the clinic and any interested 
member of this Society the postgraduate council of a 
teaching specialist; and 

WHEREAS, It seems only fair and reasonable that such 
teaching specialist be paid a sum sufficient to cover his 
expenses and not to exceed $25; and 

WHEREAS, Your Committee on Public Relations has in- 
vestigated very carefully to determine whether this pro- 
posal violates the resolution of the council of the Cali- 
fornia Medical Association passed September 6, 1935; now, 
therefore, be it 

Resolved, That the San Joaquin County Medical Society 
approve of the method of conducting a heart clinic for 
the indigent sick, including the securing of a teaching 
specialist one day each month; and be it further 

Resolved, That this approval remain in force only as 
long as the clinic is conducted solely for the indigent sick, 
as now planned by Doctor Barbour. 

Dr. Dewey Powell spoke about the immunization cam- 
paign Doctor Sippy, and requested that the physicians 
whole with it. also touched the 
matter the questionnaires which were recently sub- 
mitted the membership and requested that the member- 
ship respond. Doctor Sippy then spoke briefly the im- 
munization campaign that was contemplating and re- 
iterated Doctor Powell’s request that the membership 
the Society with the Health Center. 


The transfer Dr. Kuhn was acted favor- 
ably the Society. The application Dr. John Rosasco 
for admission the medical society was presented and 
read. This was ordered referred the Admissions Com- 
mittee. 

Dr. Dewey Powell moved that the secretary 
structed cast the ballot for the election officers for 
the year 1936. This was seconded Doctor Dameron, 
and the motion was carried. 

The question the disposition the old minutes 
the San Joaquin County Medical Society was then taken 
and, the request President Peers, Dr. Dewey 
Powell moved that all the minutes, except for the last 
five years, sent the California Medical Association 
San Francisco for storage and their files. This was 
seconded Doctors Gallegos and Dameron, and the 
motion carried. 

The annual report the secretary the activities 
the medical society and the financial standing was then 
read and ordered filed the president. 

the request Doctor Schoff Sacramento the 
following motion was presented Dr. Van Meter: 

Resolved, That the San Joaquin County Medical Society 
go on record and write Governor Merriam to that effect 
that they request the reappointment of Dr. Charles B. 
Pinkham to the Board of Medical Examiners on the ex- 
piration his term office January 15, 1936. 


This was seconded Doctor Sheldon, and the motion 
carried. 

Dr. Axcel Anderson, councilor for the fourth dis- 
trict, spoke briefly State Medicine and the activities 
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the various councilors the California Medical Associ- 
ation and the activities the Farm Bureau their re- 
cent meeting Santa Cruz. 

Senator Dan Williams Tuolumne County spoke 
briefly the Health Insurance Outlook for the State and 
the past activities the Senate Interim Social 
Insurance. 

Doctors June Harris and Frederick Gundrum 
Sacramento both spoke briefly the various phases 
the Administration the California Medical 

President Peers’ topic was The Organization and 
ing the California Medical Association. This was 
very entertaining and informative talk. Frederick 
Warnshuis, secretary the California Medical Associ- 
ation, then gave the Society considerable information 
the Set-Up the California Medical Associ- 
ation and its responsibility organized medicine. The 
topics presented speakers the evening led lively 
discussion Doctors Dewey Powell, Doughty, O’Don- 
nell, Warnshuis, Dameron, Van Meter, and Peers. 

Secretary. 


SAN LUIS OBISPO COUNTY 


The October meeting the San Luis Obispo County 
Medical Society was held October Mulholland’s 
Grill. Twenty-six doctors and six visitors (lay) were 
present. Dr. Junius Harris and Mr. Ben Read were the 
speakers the evening, they discussing legislative pro- 
cedures and problems which were considered the last 
California Legislature and which will undoubtedly con- 
sidered succeeding legislatures. They stated that 
was very necessary that all members the medical pro- 
fession and allied and interested organizations would have 
their toes and ready act, respectively, when 
those constant contact with the legislators demanded it. 
Mr. Read encouraged everyone who had been members 
the Public Health League the past pay their dues 
for next year, and also attempt get new members 
for the League. The local officers the Public Health 
League were reélected for next year. 

7 


The November meeting the San Luis Obispo County 
Medical Society was held November Mulhol- 
land’s Grill. Sixteen members the Society were present. 
The address the evening was delivered Dr. Morton 
Gibbons, discussing some the problems industrial 
practice California. 

The membership application Dr. Vernon Evans, 
transfer from Los Angeles County, was submitted; also 
that Dr. Justin Frank Pismo, having been 
elected the Society August. 

Yocom, Secretary. 


SOLANO COUNTY 


regular meeting the Solano County Medical So- 
ciety was held Tuesday evening, December 10. this 
meeting the new officers took the work the Society, 
Dr. Arvil Chappell succeeding Dr. Ambrose Ryan 
president, and Dr. John Green succeeding Doctor 
Chappell 

After routine business was transacted the Society heard 
very interesting report the work the Public Health 
League, given Mr. Ben Read. Doctor McGavack 
San Francisco also spoke behalf the Public Health 
League, stressing the need new members for the 
League. The president the Solano County Medical So- 
ciety appointed committee Society members work 
with the Public Health League Solano County. 

Joun Secretary. 


SONOMA COUNTY 


the regular annual meeting the Sonoma County 
Medical Society, held December 12, which time, 
addition transacting routine business, reports com- 
mittees and officers for the year 1935 were received. Re- 
ports showed membership fifty-four members, bal- 
ance $75.52 the bank, and very successful year’s 
work for the Society. 
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The following officers were unanimously elected 
serve the Society for the coming year: Paul Quarry 
Santa Rosa, Andrews Sonoma, vice- 
Hines Santa Rosa, treasurer. Dr. Chester Marsh 
Sebastopol was elected succeed himself the board 
censors for three-year term, beginning January 
1936. very interesting talk hospitalization insurance 
was given Mr. Bowman Sacramento. Com- 
mittees will appointed the incoming president. 

Secretary. 
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STANISLAUS COUNTY 


The regular monthly meeting the Stanislaus County 
Medical Society was held the Hotel Hughson, Modesto, 
November 7:30 p.m. There were twelve members 
present. 

Discussion the matter postgraduate course, pre- 
viously submitted for consideration, was postponed until 
the next meeting. 

Election officers was conducted, with the following 
men elected unanimously Hans Hartnaan, president; 
Robertson, delegate. 

The election censor was postponed until the next 
meeting permit investigation the provisions the 
by-laws, with reference this office. 

The were entertained viewing series 
interesting and instructive films depicting the Technique 
Thoracoplasty. pictures were presented through 
the courtesy Eli Lilly Co. 

Secretary. 


TULARE COUNTY 


The October meeting the Tulare County Medical 
Society was held Motley’s Café, Visalia, Octo- 
ber 20. 

The following members and guests were attendance: 
Doctors Zumwalt, McClure, Melvin, Annie Bond, 
Miller, Weiss, Cronemiller, Rosson, Ginsberg, Beck, 
Barber, Watke, Preston, Austin Miller, Guido, Fillmore, 
Dr. Hellbaum Dinuba and Dr. Carl Benninghoven 
Oakland. 

Various communications were read. Dr. Zumwalt 
advised the availability trained physiotherapist 
for our residual poliomyelitis cases. also stated that 
there were available limited amounts Brodie vaccine. 

Dr. Tracy Melvin gave interesting informal re- 
port his visit South America, with particular refer- 
ence the hospital facilities found. 


X-ray and radium therapy relationship surgery 
and the treatment malignancy was the topic the eve- 
ning’s paper, presented Dr. Carl Benninghoven, 
radiologist Oakland. Lantern slides were used illus- 
trate this interesting talk. Secrtary. 


VENTURA COUNTY 


The November meeting the Ventura County Medical 
Society was held Tuesday the 12th the Ventura 
County Country Club Saticoy. 


There were twenty members and two guests present. 
The guests were: Doctors Phil Shumaker Los Angeles 
and Henry Ullmann Santa Barbara. 


Following the dinner, Doctor Ullmann addressed the 
Society regard the Qualifying Certificate Act and 
Assembly Bill 246. 


Dr. Harry Barker was unanimously elected 
membership the Society. 


discussion was held the advisability formu- 
lating plan for hospital insurance, but since there 
apparent demand for such insurance this county the 
present time, action was taken. 


Communication regard the postgraduate courses 
was read. was suggested that the secretary get 
touch with the Santa Barbara and San Luis Obispo So- 
and attempt arrange for joint meeting with 
them. 
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Doctor Strong then introduced Dr. Phil Shumaker, who 
delivered paper Bronchoscopy and Its Relation 
the General Practitioner. This was followed slides and 
display some the various objects which had 
removed. 


The Ventura County Medical Society held its annual 
banquet and election officers the Saticoy Country 
Club Tuesday, December 10. 

Following the dinner the meeting was called order 
President Strong. 

Communication regard Dr. Charles Pinkham 
was read. Doctor Osborn offered resolution urging his 
reappointment Governor Merriam. The resolution was 
seconded Doctor Stoll, and unanimously carried. 

The following officers, having opposition, were unani- 
mously elected for the coming year: Fred Shore 
Ventura, president; Hendricks Ventura, vice- 
president; Morrison Santa Paula, secretary- 
treasurer. Alternate delegate, Morrison. 

Dr. Coffey’s term delegate does not expire 
until next year this time. 

Discussion was held regard establishing mini- 
mum fee schedule for the county. was decided 
collect such schedules are available and attempt 
formulate satisfactory plan later meeting. 

Morrison, Secretary. 


YOLO-COLUSA-GLENN COUNTIES 


The Yolo-Colusa-Glenn County Medical Society met 
regular session the Hotel Riverside Colusa De- 
cember 

During the dinner Dr. Charles Schoff talked 
matters pertaining this councilor district, stressing the 
importance keeping alert political moves affecting 
public health and the practice medicine general. 

The minutes the previous meeting were read and 
corrected state that Dr. Ney Salter Williams was 
member present the previous meeting instead 
guest. 

The board censors voted favorably admitting Dr. 
Potter membership and receiving Dr. Joseph 
Tillotson transfer from Sacramento County. 

The following officers were elected: Cooper 
Davis, president; Charles Roller Colusa, vice-presi- 
dent; Ray Nichols Woodland, secretary-treasurer. 
Delegate state convention for two years, Poage 
Colusa. Alternate delegate, Thomas Brown Orland. 


The secretary was instructed send letter Gov- 
ernor Frank Merriam asking for retention Dr. 
Charles Pinkham the Board Medical Examiners. 


The following resolution was adopted regard the 
Superior California Hospital Association. 

WHerEAS, the Superior California Hospital Association 
is a nonprofit organization; and 

WHEREAS, Its sole purpose is to relieve the burdensome 
and usually the sudden large expense hospitalization; 
and 

WuHuereas, It had already been recommended and ap- 
proved by the Sacramento County Medical Society and 
other northern California county medical societies; now 
be it 

Resolved, That the Yolo-Colusa-Glenn County Medical 
Society endorse and approve the Superior California Hos- 
pital Association in its efforts to solve the problem of hos- 
pital cost and that such endorsement and approval 
spread upon the minutes. 


Dr. Bush Alameda gave interesting and 
practical talk Diagnosis and Treatment Both Juve- 
nile and Adult Tuberculosis. 


Read gave short talk the Political Activities 
the Public Health League. 


discussion postgraduate courses was held, and 
because only nine members the Society were present 
the secretary was instructed write all members and 
nonmembers, describing the course and obtain re- 
action from them that plans could made sufficient 
interest were shown. 


Dr. Woolsey was appointed committee 
one plan for the course desired. 


STATE MEDICAL ASSOCIATIONS 


CHANGES MEMBERSHIP 
New Members (10) 


Kern Mead. 


Los Angeles Kittle, John Plane, 


Riverside County—Edward Keith Reekie. 

San Francisco.— William Harrison, Robert 
Naught, Robert Quirmbach, Frances Torrey. 

Stanislaus Wolfsen. 


Transferred (3) 


Homer Evans, from San Bernardino County Kern 
County. 

Harrison Jones, from Stanislaus County Kern 
County. 


Henderson, from San Francisco County Ala- 
meda County. 
Resigned (1) 


Martin, from Los Angeles County. 


Adler, Herman Morris. Died Berkeley, December 
1935, age 59. Graduate Columbia University College 
Physicians and Surgeons, New York, 1901. Licensed 
California 1930. Doctor Adler was member the 
Alameda County Medical Association, the California 
Medical Association, and Fellow the American Medi- 
cal Association. 


Burbank, William Winston. Died Long Beach, 
November 29, 1935, age 29. Graduate Stanford Uni- 
versity School Medicine, San Francisco, 1931, and 
licensed California the same year. Doctor Burbank 
was member the Los Angeles County Medical As- 
sociation, the California Medical Association, and the 
American Medical Association. 


Dunlap, Florence Mary. Died Los Angeles, No- 
vember 13, 1935, age 47. Graduate the University 
Colorado School Medicine, Denver, 1927. Licensed 
California 1931. Doctor Dunlap was member the 
Imperial County Medical Society, the California Medical 
Association, and Fellow the American Medical As- 
sociation. 


Johnson, Carl Arthur. Died Napa, November 20, 
1935, age 47. Graduate the University Illinois Col- 
lege Medicine, Chicago, 1914. Licensed California 
1923. Doctor Johnson was member the Napa 
County Medical Society, the California Medical Associ- 
ation, and the American Medical Association. 


Smith, Rea Everett. Died November 29, 1935, age 59. 
Graduate the University Pennsylvania School 
Medicine, Philadelphia, 1902. Licensed California 
1902. Doctor Smith was member the Los Angeles 
County Medical Association, the California Medical As- 
sociation, and Fellow the American Medical Associ- 


ation. 


Wells, William Burdick. Died Riverside, Novem- 
ber 1935, age 60. Graduate the University Illinois 
College Medicine, Chicago, 1901, and licensed Cali- 
fornia the same year. Doctor Wells was member the 
Riverside County Medical Society, the California Medical 
Association, and Fellow the American Medical As- 
sociation. 
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PUBLIC RELATIONSt 


Membership Certificates 


Upon payment annual dues each member receives 
certificate membership. These certificates should 
framed and displayed the members’ reception room. 
Such display will serve acquaint your patients and 
friends with the fact that there county and state medi- 
cal organization and that you are member. 

During the year the central office receives many lay 
inquiries various subjects related health and medical 
care. the replies sent reference always made the 
county society and its members. The fact that you are 
member valued asset, and your patients should 
informed. Pay your dues promptly, and frame and 
display your membership certificate. doing you 
may also induce some nonmember apply for member- 
ship. x * * 


San Diego Fair 


The San Diego Fair will reopen January 15th and con- 
tinue through September The Fair management has 
requested the San Diego County Medical Society and the 
California Medical Association sponsor, direct, super- 
vise and censor scientific medical exhibit. separate 
building, having 20,000 square feet exhibit space, has 
been placed our disposal. There will financial 
obligation responsibility the Association. 


The Executive Committee, December authorized 
President Peers appoint the following committee, 
which with similar committee from San Diego, which 
Dr. Lyle Kinney San Diego chairman, will 
charge this Hall Medical Science. The 
committee consists the following members: 
Toland (chairman), Edward Pallette, Tanner, 
John Ruddock, Roblee, and Fred Clarke. 


* * 
Malpractice Insurance 


insurance company has sent out announcement 
that January its rates will increased per cent. 
This increase necessary, stated, because increas- 
ing number suits and larger judgments. 

There are several factors that induce suits for which 
physicians are responsible. The number suits will 
reduced and premium rates will lowered physicians 
would observe the following recommendations 

Secure x-ray diagnosis roentgenologist all 
cases fracture suspected fracture. 

Demand and obtain competent consultations. 

Keep accurate case records. 

not prescribe over the telephone. 

Refrain from making adverse comments criticism 
another physician’s surgeon’s services. 

Decline make affidavits. 

Decline testify against another physician. 
never know when you may sued. 

not sue for your services until the period 
limitation has expired. 

10. not discuss case with attorney render 

Observance these precautions will reduce malpractice 


You 


* * * 
How Get Automobile Tax Exemption 


The new tax levy motor vehicles 1.75 per cent 
the market value the vehicle, effective January 
Attorney-General Webb has ruled that veterans are ex- 
empt under the tax-exemption law and can apply their 
exemption their automobiles they desire. 


+ The complete roster of the Committee on Public Re- 
lations is printed on page 2 of the front advertising sec- 
tion of each issue. Dr. Charles A. Dukes of Oakland is 
the chairman, and Dr. F. C. Warnshuis is the secretary. 
Component county societies and California Medical As- 
sociation members are invited to present their problems 
to the committee. All communications should be sent to 
the director of the department, Dr. F. C. Warnshuis, 
Room 2004, Four Fifty Sutter Street, San Francisco. 
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will necessary, however, order obtain this 
exemption for the veteran submit the Motor Vehicle 
Department his discharge, copy it, and must make 
exemption. This will not exempt him from 
the usual tax for license plates. For exemption his 
other property must submit similar proof and make 
affidavit before the county and city assessors. 


* * * 
Alameda County Health Institute 


November and the first Public Health Institute 
was conducted Oakland, under the joint auspices 
the Alameda County Auxiliary, Alameda County Medical 
Association, and the California Medical Association. 
Other organizations were the local and State 
Dental Associations, Anti-Tuberculosis Society, Parent- 
Teachers, Red Cross, Department Health, and several 
other local organizations. 

The institute was held the Civic Auditorium. Some 
forty-five booths visual education health disease 
prevention and medical care occupied two-thirds the 
auditorium. The institute was open the public from 
bers the Alameda County Medical Association gave 
demonstrations some medical subject. health lecture 
was given the evening. Some ten thousand people at- 
tended the institute. 


Taxes for Social Security 


far have been able ascertain, this new fed- 
eral and state tax wages paid employees does not affect 
employers who have less than eight persons their em- 
ploy. There some conflict because state act says “four 
may expect ruling this conflict. 

The following are exempted: agriculture, domestic serv- 
ice, casual labor, crew vessel, government employees, 
and employees nonprofit organizations, employees 
scientific organizations whose members not receive 
profit financial dividends. Earnings proprietors and 
partners. 

stated that rules and regulations will promul- 
gated. 

Members are cautioned not consult local collectors 
lest precedent established. Once ruling made 
almost impossible secure rescinding. you are 
doubt whether you come under this tax law, 
certain your employees are affected this law, send 
statement facts the director public relations. 
ruling will obtained from Counsel and you will 
advised. 


Campaign the Alameda 
County Health Department 


November November 15, 1935 


For the campaign immunization against diphtheria, 
the Alameda County Health Department this year deter- 
mined follow the plan suggested the Public Health 
Committee the California Medical Association pub- 
lished the September issue CALIFORNIA AND 
ERN MEDICINE. 

October the county health officer held meet- 
ing for the purpose making preliminary plans with the 
five district health officers the department. Letters 
were then sent out the practicing physicians within the 
rural section the county asking they would willing 
administer toxoid for per child their offices the 
campaign limited short period, all materials 
furnished the County Health Department. The phy- 
sicians the area were practically unanimous their 
agreement 

The plan was then submitted the County Medical 
Association, and letter was received the health officer 
the effect that the County Medical Association had 
given its approval for such campaign. Approval was 
also obtained from the county superintendent schools 
for the program carried connection with the 
rural schools. 

Immediately thereafter the nurses the County Health 
Department were provided with literature distributed 
the schools. Information relative the seriousness 
diphtheria, the procedure for immunization and the plan 
directing everyone his own family physician was 
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sent all the papers, churches, parent-teacher associ- 
ations, service clubs, and civic groups. the schools, 
new leaflets and additional information were circulated 
every few days that probably home the county 
lacked information relative the campaign. 

This program education led period two 
weeks, from November November 15, during which 
time the physicians were provide the treatment their 
the reduced fee. The County Health Depart- 
ment provided each physician with 
toxoid, return for which the physician agreed pro- 
vide the Health Department with list those im- 
munized, and also immuniz free those who were certi- 
fied the nurse being unable pay. 

The period the campaign has now passed and, while 
the returns are not complete, apparent that approxi- 
mately two thousand children have been immunized. The 
general reaction the part the physicians one 
the campaign managed this way. 
previous years the physicians have usually donated their 
time schools and immunize groups children. 
Under this plan, while returns may not have been large, 
the physicians have received some remuneration for the 
work they have done. 


The furnishing toxoid the Health Department 
has been appreciated the physicians and the people 
the community, and this, feel, legitimate ex- 
penditure for the Health Department. felt that 
good piece public health education has been accom- 
plished, first way providing information about 
specific disease, and second because many people have 
been taught think terms their own phy- 
sician’s office for preventive service. 


* * * 


Hospital Insurance 


The following action the Council establishes the As- 


sociation’s policy and position regard hospital in- 
surance. 


10. Hospital Insurance.—-Dr. Daniel Crosby, representa- 
tive of the Alameda County Medical Society on the pro- 
posed hospital insurance plan in Alameda, stated that it 
was the desire of Alameda County to have the sanction 
and approval of the Council for the proposed hospital in- 
surance plan in Alameda County. 

As chairman of the Committee on Hospitals, Dispen- 
saries, and Clinics, Doctor Crosby then presented the 
following recommendations to the Council on behalf of 
Dr. C. A. Dukes, chairman of the Committee on Public 
Relations: 

“Pursuant to Council action, the Committee on Public 
Relations and the Committee on Hospitals, Dispensaries 
and Clinics, at a joint meeting held October 13, 1935, con- 
sidered Assembly Bill 246. The following recommenda- 
tions are made to the Council: 

“1. The California Medical Association reaffirms its in- 
terest and its desire to codéperate with all other agencies 
looking forward toward the provision of hospital services 
for the people on the periodical payment plan. 

“2. The California Medical Association believes that it 
is the duty of this organization and an obligation to as- 
sume leadership in this movement and make available and 
proffer advisory counsel to all agencies that propose to 
supply hospitalization facilities by means of an insurance 
plan as outlined and provided for in Assembly Bill 246 
that was passed by the 1935 session of the Legislature 
and become a law on September 15, 1935. 

“3. For the purpose of preventing untoward conditions 
and practices, the California Medical Association formu- 
lates the following governing policies that must be ac- 
cepted and observed in every nonprofit corporation writing 
hospital insurance under Assembly Bill 246 in order that 
such corporation may secure the approval and endorse- 
ment of the California Medical Association. 


GOVERNING PRINCIPLES 


“1. Hospital services that are provided by nonprofit 
corporations shall not include medical services or medical 
care as these have been defined by official action of the 
House of Delegates of the American Medical Association. 

‘2. In all such propositions or plans that seek to pro- 
vide hospital care, the individual shall be accorded a free 
choice entering any approved hospital. 

‘3. The conditions or terms of any policy that provides 
for hospitalization shall not create an interference with 
the patient-physician relationship and shall give to the 
individual the right free choice licensed physician 
and surgeon, 


“Recommendation No. 1. Your committee recommends 


that the Council delegate to the Department of Public 
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Relations the responsibility of approving the nonprofit 
corporation policies that are written for the purpose of 
providing hospital insurance. 

“Recommendation No. 2. That the Council delegate to 
the Committee on Public Relations the authority to act in 
an advisory capacity to all hospitals, nonprofit corpora- 
tions and county medical societies that purpose to issue 
hospital insurance policies. DUKES 


DANIEL CROSBY” 


was moved President-Elect Pallette, seconded 
Councilor Ullmann, that the report the chairman the 
Committee Public Relations adopted. Carried. 


After discussion the practice pathology and radi- 
ology, motion Ullmann, seconded Kress, the 
matter was referred the Committee Public Relations 
for the formulation resolution and report the 
Council its next meeting. Carried. 


Several inquiries have been received and answered 
the following letter: 

December 12, 1935. 

Dear Doctor:—Your recent communication addressed to 
Doctor Dukes on the question of policy in regard to hospi- 
tal insurance was referred by him to this office for reply. 

May I respectfully refer you to the December, 1935, 
issue of CALIFORNIA AND WESTERN MEDICINE, page 447, 
Item 10, of the Council Minutes on ‘‘Hospital Insurance’? 

3y that report you will gain insight as to the Associ- 
ation‘s policy. The Association through its Department 
of Public Relations is eager and ready to be of helpful 
assistance to every hospital or group of hospitals that 
plan to form a hospital insurance plan. 

The Association, however, cannot at this time endorse 
any plan that includes the practice of medicine or corpo- 
rate practice of medicine. 

This department will be very willing to codperate in an 
advisory capacity with any hospital considering insurance 
plans, but again by precedent and ruling, such requests 
and plans should first be referred to the proper officials 
of the county medical society for review and expression 
of opinion and, having done that, approach to this As- 
sociation should be made through this department. 

In developing a plan and solving features, I am sure 
you will find helpful suggestions by consulting the plan 
adopted by the Alameda County Medical Society, known 
as the ‘“‘Alameda Plan.” 

Thanking you for your letter and assuring you of our 
ever readiness to be helpful, 1 am 

Sincerely, 
F. C. WARNSHUIS, Secretary. 

This department stands ready lend its services the 
development plans order that the best interests 
the public, the hospitals, and the profession are conserved. 
Just hospitals are surveyed and approved the Col- 
lege Surgeons, does the California Medical Associ- 
ation propose function regard hospitalization in- 
surance plans. When the Association approves plan 
any given location the public will know that the plan 
safe one and not “racket.” 


THE AUXILIARY 
THE CALIFORNIA MEDICAL 


MRS. ELMER and Chairman Publicity 


County Auxiliary Reports 


Los Angeles County—The Pasadena members enter- 
tained the Woman’s Auxiliary the Los Angeles County 
Medical Association delightful luncheon held the 
Pasadena Athletic Club November 26, Mrs. John 
Barrow, the county president, presiding over the first part 
the meeting. The spirit the holiday season per- 


+ As county auxiliaries to the Woman's Auxiliary to the 
California Medical Association are formed, the names of 
their officers should be forwarded to Mrs. Elmer Belt, 
chairman of the Publicity and Publications Committee, 
2200 Live Oak Drive, Los Angeles. Brief reports of county 
auxiliary meetings will be welcomed by Mrs. Belt and 
must be sent to her before publication takes place"in_ this 
column. For lists of state and county officers, see adver- 
tising page 6. The Council of the California Medical As- 
sociation has instructed the editor to allocate two pages 
in every issue for Woman's Auxiliary notes. 
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vaded the luxuriant decorations flowers and fruits 
arranged Mrs. Roy Miller, chairman program, as- 
sisted Mrs. Morris Lerned and Mrs. New- 
comb. The meeting was honored the presence Mrs. 
Thomas Clark Oakland, the state president, who 
spoke few words praise the loyal support the 
members her board. Mrs. Barrow then presented the 
gavel Mrs. Philip Schuyler Doane Pasadena, who 
presided during the rest the program. Mrs. Doane 
introduced several the guests the speakers’ table, in- 
cluding Mrs. Brown Bakersfield, the Kern 
County president; Mrs. Frank Andrews Chicago, and 
Mrs. James Percy, recently returned from eastern 
trip and bringing greetings from the State Auxiliary 
Pennsylvania, whose meeting she attended. 

Mrs. Dale Park the Home Consumers’ Educational 
Bureau, and representative the Parent-Teachers’ As- 
sociation, briefly discussed group hospitalization and con- 
sumer education the field medical care. file the 
complete state membership the Auxiliary with names 
and addresses listed counties, which had been prepared 
Mrs. Edgar Earwood Hollywood, chairman the 
State Mailing Committee, for the use the state presi- 
dent, was presented Mrs. Clark friendly tribute 
from the members the Los Angeles County group. 

The afternoon closed with excellent musical pro- 
gram, which gave evidence the talent and versatility 
the Pasadena members. Mrs. William Arthur Clark 
sponsored the program, and the following artists partici- 
pated: Mrs. Clark, violinist; Mrs. Schuyler Dunlap, 
cellist; Miss Gladys Howson, pianist; and Mrs. Clayton 
Snyder and Mrs. Smith, each whom gave 
group delightful songs. 

During the month the Harbor Branch the county 
held their regular dinner meeting the 22d, with Mrs. 
Settle presiding. The evening was given over 
discussion the members the Speakers’ Bureau the 
Woodrow Wilson Junior High School the subject 
the responsibility scientific medicine the community. 

Another out-of-town group, the Glendale members, 
gave dinner dance under the direction Mrs. 
Leach. This was held the 26th, and attended eighty 
doctors and their wives the Oakmount Country Club. 
During the after-dinner meetings, Mrs. John Barrow 
addressed the women, while Doctors Barrow and Mal- 
colm Hill led the discussion the men’s group. After 
the business the evening was dispensed, music, dancing, 
and cards were provided for the amusement the guests. 

The Huntington Park members entertained the county 
board and other guests very beautiful tea De- 
cember the home Mrs. Gallant, Mrs. Clinton 
Hubbard acting co-hostess. the conclusion 
musical program and talk Mrs. Barrow, social 
hour followed. These active suburban groups have aimed 
interest eligible members, and result their social 


endeavors the mailing list has been increased about 
one hundred names this month. 


Mrs. Crowe, Corresponding Secretary. 
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Orange County—The December meeting the Wom- 
an’s Auxiliary the Orange County Medical Association, 
held Tuesday, the third, the home Dr. and Mrs. 
Johnston Anaheim, was occasion complete 
and satisfying beauty. Besides large number mem- 
bers, many guests eligible membership were present. 
After short business meeting, with Mrs. Ray Green 
the chair, and charming talk Mrs. Johnston 
increasing our membership, the afternoon was devoted 
the rendition the “Kreutzer Sonata” well-known 
and well-loved Orange County artists. Mrs. Ernest 
Crozier Phillips interpreted Tolstoy’s version, and Olli- 
mae Matthews, violinist, and Earl Fraser, pianist, played 
two movements Beethoven’s “Kreutzer Sonata.” The 
sonata, rendered such warmly beautiful surroundings, 
was profoundly moving. Hostesses who aided Mrs. John- 
ston serving the tea, which suggested the feeling 
Christmas its every detail, were Mesdames 
George Paige, Wallace, and Wood. 
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lieu separate meeting next month, the Auxiliary 
will join with the Medical Association its regular in- 
stallation banquet early January. 


Sacramento County.—The regular meeting the Wom- 
an’s Auxiliary the Sacramento Society for Medical 
Improvement was held Tuesday evening, November 19, 
the home Dr. Burt Howard, with the president, 
Mrs. Scatena, presiding. compliance with the 
Executive Board’s wishes, Mrs. Scatena and the treas- 
urer, Mrs. Binkley, reported that they had mailed 
letters all members who were behind with their dues 
and that several had mailed their checks once. Mrs. 
Binkley reported seventy-six paid-up members. was 
moved Mrs. George Briggs, and seconded Mrs. 
Babcock, that donate our usual the Red 
Cross. Mrs. Scatena reported that Dr. Cook, presi- 
dent the Sacramento Society for Medical Improve- 
ment, had appealed her for workers collect Red 
Cross memberships from the doctors. She appointed 
team six and, traveling pairs, they canvassed the 
offices and reported complete success their drive. 
was announced that the Christmas meeting will held 
the home the president, Mrs. Scatena, with the Execu- 
tive Board members hostesses. 


The business meeting adjourned, and the members en- 
joyed two piano selections Miss Boyd splendid 
review the book, “Road War” Mellis, which was 
given Mr. Melvyn Lawson the History Depart- 
ment the Sacramento High School. Doctor Howard’s 
sister, Miss Nina Howard, presided hostess and she 
was assisted the following: Mesdames George Hall, 
Pitts, Mullin, Samuel Wells, Beauchamp, 
Harlan Smith Fair Oaks, and Hugo Childress Ione. 
Delicious refreshments were served during the social hour 
following the program. 


San Diego regular meeting the Wom- 
an’s Auxiliary the San Diego County Medical Society 
was held November the San Diego Club. The 
honor guest was Mrs. Thomas Clark Oakland, our 
state president. The luncheon tables were decorated with 
flowers and tapers autumn shades orange and yellow. 
Reports were given the chairmen the various com- 
mittees order give Mrs. Clark glimpse the 
progress the Auxiliary here. 

Mrs. Charles Rees gave refreshing survey current 
medical topics, including the highlights from the recent 
San Francisco. She stressed the importance 
basic science law and the desirability having only 
one State Board Examiners order prohibit the 
reckless granting licenses incompetent men. 


Mrs. Clark graciously complimented the Auxiliary 
its enthusiasm and interest. She feels that the duty 
doctors’ wives join the Auxiliary one means 
showing genuine intérest the work their husbands’ 
profession. The organization was not formed for soci- 
ability alone, though that also important phase 
the Auxiliary’s endeavor. Mrs. Clark spoke glowing 
terms the Health Institute held Oakland No- 
vember and and hopes that each Auxiliary will ulti- 
mately hold one. Secretary. 


San Francisco the summer 1935 num- 
ber the wives physicians who belong the San 
Francisco County Medical Society, realizing that their 
county medical society was one the few organized 
groups the State which were without Woman’s Aux- 
iliary, became founders such organization paying 
advance portion their annual dues, such dues 
used toward defraying the expenses organization. 
These founders were Mesdames Edward Bull, Henry 
Searls, Loren Chandler, Karl Schaupp, George 
Johnson, Rea Ashley, Dohrmann Pischel, Lud- 
wig Emge, Gunther Nagel, Carleton Mathewson, 
Ralph Soto-Hall, Lewis Michelson, Albert 
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Harry Alderson, Donald King, and Harry 
Pruett. The first meeting was held September the 
rooms the San Francisco County Medical Society. 


The purpose and objects this Auxiliary are bring 
its members into more active affiliation with organized 
medicine, codperate with the San Francisco County 
Medical Society conserve and protect public health, 
and promote the betterment the medical profession, 
codperate with organizations like purposes all 
desirable public health work and social welfare, and 
become component part the Woman’s Auxiliary the 
California Medical Association. The very large number 
doctors’ wives who responded convinced the founders 
they had started organization the community which 
was fulfill long-desired want. 


The following officers pro tem were elected carry 
the business the Auxiliary until such time con- 
stitution, by-laws, and regular election officers should 
effected: President pro tem, Mrs. Musante; 
secretary-treasurer pro tem, Mrs. Geiger, together 
with the following chairmen standing committees: Ad- 
missions, Mrs. McGavack; Membership, Mrs. 
Harry Oliver; Publicity, Mrs. Howard Dixson; 
Telephone, Mrs. Morrell Vecki; and Transportation, 
Mrs. Zura Waters. Since the first meeting Sep- 
tember there have been three others Tuesdays 
1:30 and this has been voted the regular meeting 
time. The following additional committees have been ap- 
pointed the chair: Mrs. Herring and Mrs. Cole- 
man Block, act jointly, report and then purchase 
the files, minute-book, and printed stationery for the Aux- 
and committee from the Auxiliary help any 
way needed during the clinical congress the American 
College Surgeons held San Francisco the last 
October. consisted the following: Mrs. Howard 
Fleming (chairman), Mrs. Geiger, Mrs. 
Waters, Mrs. Edmund Butler, and Mrs. Rodney 

The Auxiliary growing rapidly. Every mail brings 
new applications for membership and expressed de- 
sire help the Auxiliary any way possible. The Aux- 
iliary San Francisco attributes its rapid growth the 
great assistance the Woman’s Auxiliary the Cali- 
fornia Medical Association and the help the San 
Francisco County Medical Society. Wives, mothers, adult 
sisters and adult daughters the physicians who are 
members the California Medical Association are eligi- 
ble for membership. wish especially thank Doctor 
Geiger, Dr. Mary Jones-Mentzer, and Dr. Dunlop Strick- 
ler, who have given their time and wisdom help 
build strong and enduring Auxiliary. 


Dr. Geiger, president the San Francisco County 
Medical Society and Director Public Health San 
Francisco, was our first speaker, and Dr. Henshaw 
Kelly, chairman the Council the California Medical 
Association, was the second speaker. Both talked pub- 
lic health legislation. Dr. Chauncey Leake, professor 
pharmacology the University California, was the 
third speaker and chose his subject, Quacks and 
urged the women the Auxiliary ac- 
quaint themselves with the policies the medical pro- 
fession regarding nostrums and quackery and assist 
spreading correct information lay groups. 


the meeting Tuesday, November 26, the Nomi- 
nating Committee will propose slate officers. that 
time also order have nominations from the 
floor, and hoped that all members the Auxiliary 
will bear this mind. Four members the Nominating 
Committee were nominated and elected from the member- 
ship large during the meeting October 22; two mem- 
bers were elected the pro tem officers and chairmen 
standing committees called executive session. They 
are: Mesdames Lincoln Brown (chairman), Emmet 
Rixford, Thomas McGavack, Mettier, Waters, 
and Coleman Block. 


closing this first report the Auxiliary the 
California Medical Association for their department 
CALIFORNIA AND WESTERN MEDICINE, wish express 
our thanks that Auxiliary for its help during our 
organization and assure them shall try our part 
component unit the state organization. 


Mrs. Publicity Chairman Pro Tem. 


STATE MEDICAL ASSOCIATIONS 


NEVADA STATE MEDICAL 
ASSOCIATION 


R. O. SCHOFIELD, Boulder City............................ President 
HARRY W. SAWYER, Fallon.............. First Vice-President 


W. H. FROLICH, East Ely.............. Second Vice-President 
seoned Secretary-Treasurer and Associate Editor for Nevada 


MINUTES THIRTY-SECOND ANNUAL 
SESSION 


Proceedings the First Day 


The thirty-second annual meeting the Nevada State 
Medical Association was called order the Elks’ Hall 
Elko, October, 25, 1935, President Hamer 
9:55 The president’s address welcomed those 
present, and voiced his wish that the meeting would prove 
both pleasant and profitable. The scientific session was 
then taken up. 

SCIENTIFIC SESSION 

Pranger Rochester, Minnesota, read paper 
The Cross-Eyed Child. discussion. 

John Fuller Reno read paper Common 
Affections. Discussed Earl Belnap, Pranger, 
and Pendleton. The discussion was closed John 
Fuller. 

Eliot Snow Salt Lake City, Utah, read paper 
Branchial Cysts and Lateral Cervical Fistulae. Discussed 
Doctor Snow. 


The meeting was then adjourned, and the members went 
Smith’s Restaurant, where excellent luncheon was 
served. 


Following luncheon, the scientific program was im- 
mediately resumed. 

Edward Pomeroy Salt Lake City, Utah, read 
very interesting paper The True Status Electro- 
Removal the Prostate with the Endoscope. Discussed 
and Doctor Pomeroy. 

Mayo Rochester, Minnesota, read interest- 
ing paper Unilateral and Bilateral Hernia: Com- 
parative Study Postoperative Complications 
Bowdle, Pendleton, and Doctor Mayo. 

Nadina Kavinoky Los Angeles, California, read 
paper Birth Control. discussion. 


BUSINESS MEETING 


Upon completion Doctor Kavinoky’s talk, 
Harrison read prepared resolution which purported 
accordance with resolution the American Medi- 
cal Association, also asking support bill now Con- 
gress permit the selling birth control literature 
through the mails physicians only. The motion was 
support the first part the resolution, against the 
second part; and then offered amendment providing 
that the matter referred the Judiciary Committee. 
Seconded Bowdle, and carried. 

The resolution was follows: 

Wuereas, condition ill health and number 
deaths the United States have resulted because 
knowledge scientific means contraception; 

against federal laws for physicians 
secure information and supplies mail, order prop- 
erly advise their 

Resolved, hereby memorialize the American Medi- 
cal Association commendation the action taken 
that body the appointment committee study 
legislation permit physicians the legal use mails for 
the purpose securing scientific information and supplies 
for contraception. Also urge recommendation from 
that committee favorable action such legislation 
now pending Congress. 
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The reading the minutes the preceding meeting 
was dispensed with motion Hovenden. Seconded 
Bowdle. 


The Report the Delegate the American Medical 
delegate reported that was unable 
attend the annual meeting and was unable find anyone 
who could from this state. Hamer reported that 
attended the special meeting held February, 1935, 
substitute for the delegate, and gave report the pro- 
ceedings that meeting. 


NEW MEMBERS 


New members were elected follows: Burton, 
Hardy, Jaekle, Frank Janssen, Walter Klein, 
McDaniel, William Nethery, Thomas 
Poulson, Hale Slavin, Ferris Summerbell, 
Wilson, George Weiss, and Woodbury. 


NECROLOGY 


The Necrology Committee reported the deaths Dr. 
Thomas Bath and Dr. Noah Rouse. The committee 
suitable memorial for Doctor Bath, which was 
accepted motion Bowdle and seconded 


Thomas Bath 


Dr. Thomas Bath answered his last call Au- 
gust 11, 1935. was outstanding surgeon the 
community. was ardent student, sincere, and fear- 
less criticism when knew was the right. 
large part his life was spent public service. His 
untimely death leaves gap that will hard fill. 


Doctor Bath was born Turfields, Wales, and came 
Illinois when little child, where grew and re- 
ceived his preliminary education. His medical degree was 
received from the College Physicians and Surgeons 
St. Louis the year 1889. 


served the United States Army the war with 
Spain, also the Philippines and Cuba. the World 
War was commander base hospital Southamp- 
ton, England, and the close the war was retired with 
the rank lieutenant-colonel, honor which was 
justly proud. 

Doctor Bath was Fellow the American College 
Surgeons, Fellow the American Medical Association, 
and member the Nevada State and Washoe County 
Medical Associations, being our faithful and earnest secre- 
tary for several years the time his death. 
was member the staff both the St. Mary’s and 
Washoe General hospitals. 


the sense this committee that the Nevada State 
Medical Association endorse these sentiments, and extend 
the bereaved family our heartfelt sympathy; that 
copy this report placed among the permanent rec- 
ords the Society, and copy sent his widow, Mrs. 
Lulu Bath. 

HONORARY MEMBERSHIP 


field, the following were admitted honorary member- 
ship: Alexander, Twin Falls, Idaho; Mrs. Nell 
Wells Alexander, Washington; John Ball, Santa Ana, 
California; Adson, Charles Mayo, and 
Prangon Rochester, Minnesota; George Cochran, 
Kirtley, Edwin Neher, Edward Pomeroy, Eliot 
Snow, and Pendleton Salt Lake City, Utah; Stella 
Hostetler, N., and Whitesides Elko; Nadina 
Kavinoky, Los Angeles, California; Winifred 
Bambauer, R.N., Thomas Lee, Sacramento, Cali- 
fornia; Beth McDermott, Wells; Travers, 
San Francisco; Lindsay Troxler Philip Morris 
Co., San Francisco. 


AMENDMENT TO BY-LAWS 


Schofield moved, seconded Olmsted, the 
adoption the amendment the by-laws proposed 
the last annual meeting. This provides that the first vice- 
president shall advanced president-elect; and the 
president-elect advanced president each year without 
vote. Motion carried. 
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ELECTION OF OFFICERS 


The following officers were elected serve for the en- 
suing year, with the exception the delegate the 
American Medical Association, whose term for two 
years, while the trustee elected for three years: Second 
vice-president, Frolich East Ely; secretary- 
treasurer, Horace Brown Reno; trustee, 
Turner Reno; delegate the American Medical As- 
sociation, Horace Brown; alternate, Hood 
Elko. 

ANNUAL SESSION FOR 1936 


that the next annual meeting held Bower’s Mansion, 
Reno. Motion carried. Bowdle extended invita- 
tion for the Association hold its meeting Ely 


that the secretary instructed write letters thanks 
the Elko County Medical Society, the Elko Chamber 
Commerce, Elko Lodge Elks. Carried. 


FEDERAL RELIEF 


that the consensus opinion the Nevada State 
Medical Association that the Army fee schedule shall 
the minimum fee demanded for any service rendered any- 
one whose bill paid any Government relief 
agency. Motion carried. The secretary was instructed 
send copy the Army fee schedule each member 
the Association, and issue bulletin containing the 
above resolution. 


Proceedings the Second Day 


The meeting was called order the Elks’ Hall 
9:20 a.m. October 26, 1935, President Hamer, 
and the scientific session was then resumed 

Adson Rochester, Minnesota, read paper 
The Treatment Dysmenorrhea and Dis- 
ease Sympathectomy. Discussed Root and 
Doctor Adson. 

George Cochran Salt Lake City, Utah, read paper 
The Medical Management Peptic Ulcer. Discussed 
Mayo, Pendleton, Kilgore, and Doctor Cochran. 


Pendleton Salt Lake City, Utah, read paper 
Treatment Major Burns, which was discussed 
Bowdle, Mayo, Schofield, and Doctor Pendle- 
ton. 


This completed the scientific program. 


¥ 


The following members were attendance various 
times during the meeting: Horace Brown, Lloyd 
Bambauer, Ralph Bowdle, Earl Belnap, John 
Fuller, Hovenden, Hurley, Hamer, Fleet 


The following honorary members and visitors were also 
present various times during the meeting: Alex- 
ander, Mrs. Nell Wells Alexander, Adson, John 
Ball, Winifred Bambauer, N., George Cochran, 
Hampton, Stella Hostetler, N., James Kerby, 
Thomas Lee, Charles Mayo, Beth McDermott, 
Woolsey. 


Dr. Richard Schofield Boulder City 
sented and seated president for the incoming year 
the outgoing president, Hamer Carson City. 
Doctor Schofield made very pleasing speech accept- 
ance, which was well received. 

There being further business the meeting was 
journed. 

Horace Brown, Secretary-Treasurer. 
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furnished the fifteenth the preceding month. 


MISCELLANY 


Under this department are ordinarily grouped: News Items; Letters; Special Articles; Twenty-five Years Ago column; 
California Board Medical Examiners; and other columns occasion may warrant. Items for the News column must 
For Book Reviews, see index on the front cover, under Miscellany. 


NEWS 


Coming Meetings 

American Medical Association, Kansas City, Missouri, 
May 11-15, 1936. Olin West, 535 North Dearborn 
Street, Chicago, Secretary. 

California Medical Association, Coronado, May 25-28, 
1936. Frederick Warnshuis, 450 Sutter Street, 
San Francisco, Secretary. 

Section, American Laryngological, Rhinologi- 
cal and Otological Society, Del Monte, California, Febru- 
ary 1-2, 1936. Carroll Smith, M.D., Paulsen Building, 
Spokane, Washington, Chairman. 


Medical Broadcasts* 


The American Medical Association broadcasts over the 
blue network and certain additional stations the Na- 
tional Broadcasting Company eastern standard 
time p.m. central standard time, p.m., mountain 
time, p.m. Pacific time), each Tuesday, presenting 
dramatized program with incidental music under the gen- 
eral theme “Medical Emergencies and How They Are 
Met.” The title the program “Your Health.” The 
program recognizable musical salutation through 
which the voice the announcer offers toast: “Ladies 
and Gentlemen, Your Health!” The theme the pro- 
gram repeated each week the opening announcement, 
which informs the listener that the same medical knowl- 
edge and the same doctors that are mobilized for the 
meeting grave medical emergencies are available 
every community, day and night, for the promotion the 
health the people. Each program will include brief 
talk dealing with the central theme the individual 
broadcast. 


This program broadcast also the short waves 
through KDKA, Pittsburgh, over station W8XK, 11.870 
and 12.210 kilocycles. 


San Francisco County Medical Society.— The radio 
broadcast program for the San Francisco County Medical 
Society for the month January follows: 

Tuesday, January 7—KYA, 6 p.m. 

Tuesday, January 14—KYA, 6 p. m. 

Tuesday, January 21—KYA, 6 p. m. 

Tuesday, January 28—KYA, 6 p. m. 


Los Angeles County Medical Association—The radio 
broadcast program for the Los Angeles County Medical 
Association for the month January follows: 
Saturday, January 4—KFI, 9 a. m. Subject: The Highway 

of Life. 


Saturday, January 4—KFAC, 10:15 a. m. Subject: Your 
Doctor and You. 
Tuesday, January 7—KECA, 11:15 a. m. Subject: The 


Highway of Life. 
Saturday, January 
way of Life. 
Saturday, January 
Doctor and You. 
Tuesday, January 
Highway of Life. 
Saturday, January 
way of Life. 
Saturday, January 
Doctor and You. 


11—KFI, 9 a. m. Subject: The High- 


11—K FAC, 10:15 a. m. Subject: Your 


14—KECA, 11:15 a. m. Subject: The 


18—KFI, 9 a. m. Subject: The High- 


18—KFAC, 10:15 a. m. Subject: Your 


*County societies giving medical broadcasts are re- 
quested to send information as soon as arranged (stating 
Station, day, date and hour, and subject) to CALIFORNIA 
AND WESTERN MEDICINE, 450 Sutter Street, San Francisco, 
for inclusion in this column. 


Tuesday, January 
Highway of Life. 

Saturday, January 
way of Life. 


21—KECA, 11:15 a. m. Subject: The 


25—KFI, 9 a. m. Subject: The High- 


Saturday, January 25—KFAC, 10:15 a. m. Subject: Your 
Doctor and You. 
Tuesday, January 28—KECA, 11:15 a. m. Subject: The 


Highway of Life. 


Examination Laboratory Technicians.—More than 
one hundred candidates for certificates enabling them 
hold positions the health service were just given ex- 
aminations the Los Angeles campus the University 
California. They came from all over the southern por- 
tion California. They were attempting qualify for 
positions medical technicians clinical laboratory 
technicians. The examinations were given 
supervision Dr. Kellogg, director the State 
Health Laboratories, the Berkeley campus 
the State University; Dr. Stone, director the 
Los Angeles County Board Health Laboratories; and 
Dr. Beckwith, professor bacteriology, the Los 
Angeles campus the State University. 


Heart Committee.—The Heart Committee the San 
Francisco County Medical Society held its sixth annual 
symposium heart disease November 20-21. The 
program was arranged Dr. William Kerr and Dr. 
Arthur Bloomfield. Sessions were held the University 
California, Stanford University, and San Francisco 
hospitals, and the Department Public Health. One 
hundred and eighty-one doctors registered for the course, 
representing fifty cities California. The total attend- 
ance numbered 675. 

The annual meeting the Heart Committee was held 
November the County Medical Society. The fol- 
lowing officers were elected for the year 1936: Marion 
Read, chairman; John Strickler, vice-chairman; Amos 
Christie, secretary. 


Vina Sanatorium.—The Vina Sanatorium will 
rebuilt the site buildings which were destroyed 
with $125,000 loss the recent Altadena fire, Dr. 
Walter Hodges, medical director, announced recently. 

Doctor Hodges revealed portion the loss was not 
covered insurance and that the board directors 
accepting donations already toward the construction the 
new and modern sanatorium. 

“The work Vina started twenty-five years ago 
and, while regrettable that the buildings erected 
Doctor Stehman’s friends and the memories that are at- 
tached these buildings have been destroyed, are 
very grateful that all patients were unharmed and safely 
removed; also that the hospital records were saved. Dur- 
ing this period almost three thousand patients were treated 
Vina and many were restored complete health 
and are now numbered among our useful citizens. 

“While the fire loss indeed regrettable, felt that 
with newly constructed buildings the splendid work 
Vina will carried greater advantage than ever 
before. The good work Vina evidenced in- 
quiries, interest, and sympathy restored patients and 
friends who have called large numbers. 

“La Vina nonprofit institution under the super- 
vision board directors comprised the following 
citizens Pasadena: Dr. Clapp, president; 
Clifford, vice-president; Hazard Halstead, 
man, General Charles Farnsworth, Fleming, and 
Dr. Breyer. 
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Federal Dole Figures.—Press dispatches from Wash- 
ington give this information: 

Must OWN UNEMPLOYED 

U. S. Dole Ends; Nine Millions Allotted to California 

Washington, November 29.—(Universal Service.)—Re- 
lief Administrator Hopkins announced tonight the federal 
dole has been abolished, and from now on every state in 
the Union will have to provide for its own needy unem- 
ployed. 

The end of the dole was accomplished by arranging final 
grants to twenty-two states, including approximately nine 
million dollars for California, in the last few days. Some 
of the money these states received may be used during 
next month, officials admitted. 

The dole this year cost the federal government $1,179,- 
477,336, up to October 1. The bill from January 1, 1933, 
to last October 1 aggregated $2,725,907,904. 


The “Dole” Los Angeles County.—News items 
this subject December the Los Angeles 
follow: 

“Los Angeles County families received $48,433,912 in 
federal funds as dole payments and as wages for work on 
relief projects during the last twelve months, according 
to figures released by the county relief administration. 

“This huge sum, it was explained, does not take into 
account state or local funds expended for relief or ex- 
penditures for administrative costs, purchase of materials 
for projects and project personnel on full time. 

“During the twelve months’ period, the average number 
of relief cases has been in the neighborhood of 100,000. 
The highest case load 110,065 was April this year. 

Charity Recipients Demand Cash Dole 

“Substitutions of a direct cash dole for the present ar- 
rangement of issuing food baskets to recipients of county 
charity was demanded by a group appearing yesterday 
before the County Supervisors. 

“Representatives of various organizations whose mem- 
bership extends among unemployed and charity recipients 
voiced the demand, and spread out before the Supervisors 
the purported contents of the standard food package for 
the officials’ inspection. . 

“In a report read to the Supervisors from the county 
efficiency bureau, it was stated that to grant the dole 
request would increase food costs by 42 per cent, since 
the county buys by wholesale, whereas individuals would 
buy at retail, 

“County Charities Superintendent Rex Thomson and the 
efficiency bureau were directed by the Supervisors, after 
the hearing, to make a survey of the situation, especially 
of those indigents who claim the need of special diets.” 


Philadelphia Proposed for 1936 American Medical 
Association Annual letter from the Phila- 
delphia County Medical Society states 

“The year 1937 will commemorate the one hundred and 
fiftieth anniversary the signing the Constitution 
the United States America. Two physicians, Dr. James 
McHenry Maryland and Dr. Hugh Williamson 
North Carolina, were among the signers. 

“The American Medical Association was founded 
Philadelphia 1847. Philadelphia will the pivot 
all activities throughout the Union with respect the 
celebration this anniversary. would entirely fit- 
ting have the American Medical Association com- 
memorate its ninetieth birthday its native environment. 

“Philadelphia entertained the American Medical As- 
sociation 1931, the sentiment that occasion speaking 
for itself. 

“There has been started Philadelphia movement 
looking toward extending invitation the American 
Medical Association hold its meetings Philadelphia 
1937. 

“The Philadelphia County Medical Society has adopted 
appropriate resolutions which were endorsed and heartily 
approved the House Delegates the Medical So- 
ciety the State Pennsylvania which met Harris- 
burg early October. 

“We are asking you press this invitation your 
members and your delegates the American Medical 
Association. hope the memory our last meeting 
Philadelphia will such will enable you grant this 
favorable help.” 
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American Board Ophthalmology.—The 1936 ex- 
aminations will held Kansas City, May 11, (at time 
meeting the American Medical Association) and 
New York City October (at time meeting the 
American Academy). All applications and case reports 
must filed least sixty days before date examina- 
tion. For information, syllabuses and application forms, 
please write Dr. Thomas Allen, assistant secretary, 
122 South Michigan Avenue, Chicago, 


Martyr Science: Woman Technician Dies 
Study Meningitis—The Public Health Service 
December recorded its special honor roll the first 
woman laboratory technician die line disease- 
research duty—Anna Pabst, 39. Her life was the sixth 
sacrificed scientific endeavor the service the last 
decade. 


animal Miss Pabst was injecting with meningitis 
serum, the National Institute Health Laboratories, 
December 17, squirmed suddenly, causing some the 
culture squirt her eye. She was stricken with men- 
ingitis while Christmas shopping December and died 
Christmas night. 


War Infantile the Rocke- 
feller Institute nose wash, made from either tannic 
acid sodium alum, which protects monkeys from in- 
fantile paralysis and now ready “for trial man,” was 
reported the Society American Bacteriologists 
December 26. 


second, entirely different sort infantile paralysis 
preventive, found Vitamin the vitamin from oranges, 
lemons, tomatoes, spinach, cabbage, and lettuce, was re- 
ported from Columbia University. The vitamin Colum- 
bia prevented infantile paralysis monkeys, but under 
circumstances peculiar that the vitamin not ready for 
trial children. 


News Dispatch: Vaccination with Serums Ordered 
Stopped United States Public Health 
Vaccination children against infantile paralysis with 
either two widely used experimental serums has been 
stopped because warning the United States Public 
Health Bureau that the vaccines are “dangerous,” Dr. 
William Park, co-developer one the serums, dis- 
closed New York recently, after nine thousand chil- 
dren already had been vaccinated. 


Dr. Leake, Director the United States Health 
Bureau, his warning physicians give the 
serums, cited twelve instances which children inocu- 
lated with the vaccines later became infected with paraly- 
sis. Six these died. 


First International Conference Fever Therapy.— 
The first international meeting fever therapy will 
held New York City, September, 1936. The use 
fever induced physical and other agencies thera- 
peutic procedure has received universal attention the 
past few years. Therapeutic, physiological and pathologi- 
cal phases fever will discussed. 

The suggestion for this conference originated with 
group interested European physicians. Five national 
conferences have been held the United States 
America. The first three sessions met Rochester Uni- 
versity Medical School 1931, 1932, and 1933. The 
fourth assembled Columbia University College Phy- 
sicians and Surgeons 1934. The fifth was held 1935 
Miami Valley Hospital, Dayton, Ohio. 

planned translate abstracts all the papers into 
French, English, and German. order 
printed copies the transactions available for the 
ence, necessary that manuscripts and abstracts sent 
not later than June 1936. Those interested par- 
ticipating are requested make early application. 

Further information concerning the conference may 
obtained from the secretary, Dr. William Bierman, 471 
Park Avenue, New York City. 
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American College Surgeons Places Los Angeles 
County Hospital Approved years 
whys and wherefores concerning the medical unit the 
Los Angeles County “General” Hospital (the medical unit 
now the Los Angeles County Hospital), the American 
College Surgeons its recent San Francisco session 
announced its October Bulletin (Vol. 20, No. 3-A) that 
the Los Angeles County Hospital was its approved 
list, decision pleasing the County Hospital authorities 
and the more than one hundred Fellows the College 
who are the attending staff the institution. 


New Problem Alameda County: Social Medi- 
cine the December 13, the San Francisco 
News printed the following. (The item did not state 
whether funds were hand carry out the project!) 


SociaAL MEDICINE TO GO ON BALLOT 
East Bay local of the Socialist Party unanimously voted 
today to place before the electors of Alameda County in 
the November election an ordinance establishing a system 
of socialized medicine and dentistry. The ordinance will 
provide for complete medical and dental service, including 
hospitalization, for the entire population. 


Recent Court Appeal full opinion 
the Court Appeal mentioned below, printed page 
this issue, the ruling referred the clipping 
from the Los Angeles Times, which follows 


MEDICAL AID POLICY VOID 


Declares Insurance Company Cannot 
Learned Professions 


San Francisco, December 12.—(AP)—The State District 
Court of Appeal held medical service insurance policies 
are unlawful in California in a decision today which re- 
versed that of a San Francisco Superior Court. 

The Pacific Employers’ Insurance Company had ob- 
tained a writ of mandate in Superior Court ordering 
Samuel L. Carpenter, State Insurance Commissioner, to 
permit the policy to go on the market. The Appellate 
Court granted Carpenter's appeal, stating the company 
could not legally engage in ‘‘medicine and dentistry.”’ 

The policy would have offered to pay hospital, medical 
and dental expenses for holders. 


Court Practice 


Cost Public Modern-Day Football.—Apropos 
the subject, “Cost Medical Care,” the Los Angeles 
Herald December printed the following item the 
“Cost Modern Day Football” 


Bare COLLEGE GRID RECEIPTS AT COLISEUM 


The University of Southern California collected in its 
first six football games at the Coliseum this year a total 
of $243.940, according to a report of Roy A. Knox, director 
the Municipal Bureau the Budget, file today. Fig- 
ures on its last two games were not available. 

The University of California at Los Angeles took in at 
seven football games this year a total of $181,500. The 
biggest crowd—a $100,000 one—was the one attending the 
U. C. L. A.-California game. 

The preceding figures are gross receipts. Out of the 
sums collected the universities paid a proportion as rent 
to the city and county as operators of the Coliseum. This 
amounts to 20 per cent of the first $10,000 and 10 per cent 
of the rest. 

Total rental paid for the use of the Coliseum by both 
universities so far this year was $53,187—by U. S. C. 

Gate receipts for the U. S. C. games were estimated as 
follows: Montana, $12,110; College the Pacific, $15,850; 
University of Illinois, $79,650; Oregon State, $23,330; 
Stanford, $93,000; and Washington State, $20,000. 

At the U. C. L. A. games these estimated sums were 
taken in: Utah State, $5,000; University of Oregon, $20,000; 
University of California, $100,000; Southern Methodist 
University, $45,000; University of Hawaii, $3,250; Loyola, 
$5,000; and University Idaho, $3,250. 

Visiting teams are paid half of the gross receipts, out 
of which they pay traveling expenses. The home team 
pays the rental of the Coliseum out of its share and also 
the expenses of gatekeepers, watchmen, and incidental 
charges. 

The universities’ share of Coliseum gate receipts is used 
to pay the expenses of baseball, track, rowing, ice skating, 
tennis, swimming, and other sports, besides expenses of 
the athletic administrator. 


NEWS 


Third International Congress Oto-Rhino-Laryn- 
The third international congress Oto- 
Rhino-Laryngologists scheduled held Berlin 
August 22, 1936, immediately following the 
closing the Olympic Games. 

Doctor von Eicken, general secretary the Organizing 
Committee, states that large delegation expected from 
the United States and Canada, and this end general 
invitation being issued all members the American 
Ophthalmological, Otolaryngological, Laryngological, and 
Rhinological associations and societies. 

Dr. John Hickman Jamestown, New York, has 
just returned from Berlin and reports that the Organizing 
Committee making elaborate plans for the 
which will one the outstanding medical meetings 
Europe 1936. 


Popular Medical Stanford University 
School Medicine announces the fifty-fourth course 
popular medical lectures (illustrated) given Lane 
Hall, north side Sacramento Street, near Webster, 
alternate Friday evenings eight sharp. 

The following lists the speakers and their subjects: 


January Allergy, and the Common Cold,” 


January Patient, Physician, and Health 
Insurance,” Henshaw Kelly, 


January Facts, and Theories 
Menstruation,” Frederic Fluhmann, 


February Control Communicable 
Diseases San Francisco,” George Becker, 


February and Limitations Plastic Opera- 
tive Procedures,” Albert Davis, M.D. 


March Conceptions the Nature 
Mind,” Thomas Inman, 


“Bounty” Microscope One Treasures University 
California Medical from which 
the old-time surgeon read while conducted his oper- 
ations, that would minimize the possibility mis- 
take, microscope taken from the effects Captain 
William Bligh the famous mutiny ship Bounty and 
many other interesting items are included the exhibits 
the recently opened Crummer Room the Univer- 
sity California Medical School. The room has been 
named honor Dr. LeRoy Crummer (1874-1934), who 
inaugurated systematic instruction medical history 
the School. 

field medical kit used during the Franco-Prussian 
War, set instruments used Dr. Beverly Cole, one 
the founders the Medical School, and two other 
microscopes dating from the seventeenth century, are 
among the actual surgical devices shown. the col- 
lection books are ten incunabula “cradle books” 
printed before 1500. The oldest book the collection 
Gerson 1472, one the earliest medical classics. 

There are several copies such important medical 
classics Hippocrates, Galen, Paulus, Aegineta, Mesue, 
Vesalius, Phrysius, Harvey, Aselli, Malpighi, and others. 
There copy, English, the sixteenth century 
works Ambrose Pare, famed Parisian surgeon, pre- 
pared the same publisher who produced the first folio 
Shakespeare’s works. The bandages used Hippoc- 
rates, “Father Medicine,” are shown another ancient 
volume, while not the least important item the inter- 
esting exhibit set unique Ceylonese manuscripts. 

Early American medicine represented the sere and 
yellowed classics Waterhouse and Webster and many 
other volumes dealing with both early American and early 
California medicine are included the collection. 

The exhibit shows how completely the old practitioners 
mastered the fundamentals medical science, 
trated their writings, and the technique surgical 
instrument making. 

The exhibit was made possible through the generosity 
Mrs. Myrtle Crummer Ingram, widow Doctor 
Crummer, who has placed his extensive library dis- 
posal the School, and through donations made 
number members the medical profession. 
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State Medical Journals Using Copyright.—Last year 
CALIFORNIA AND WESTERN MEDICINE copyrighted its con- 
tents. the last few months several other state jour- 
nals have taken similar action. The following letter from 
Secretary Crownhart the State Medical Society 
Wisconsin explains the general reasons: 

“Effective with the December issue of the Wisconsin 
Medical Journal, our society will copyright all editions. 
I take this first opportunity to advise you that we waive 
all copyright restrictions for bulletins or journals which 
are the official publications of any of the constituent 
state medical associations. Please feel free to make use 
of any material in our JOURNAL at any time in event that 
you wish to quote it in part or in whole in your own 
official publications. In event of long quotations, however, 
we will appreciate your referring to the fact that it is 
copyright material. 

“The purpose of the copyright is to prevent misuse of 
material in our JOURNAL by nonofficial publications and 
misstatements by those in the field of medical economics 


who are actively opposing the objectives of organized 


New York Polyclinic Medical School and Hospital. 
meeting the Clinical Society the New York 
Polyclinic Medical School and Hospital held No- 
vember the following program was presented: “Con- 
tributory Causes Coronary Thrombosis,” Cadis Phipps 
Tufts University. The discussion was opened 
Stuart Hart and Louis Gross. “Endothelial Tu- 
mors,” Dean Lewis Johns Hopkins University. The 
discussion was opened Fred Waldorf Stewart, Nathan 
Chandler Foot, and David Bosworth. 

the December meeting, the two contributions 
were: “Changing Methods Radiation Therapy 
Malignant Diseases the Uterus,” William Healy 
Memorial Hospital. The discussion was opened 
Maurice Lenz, William Cameron, Malcolm Campbell. 
“Surgery the Allen Whipple. Dis- 
cussion was opened William Barclay Parsons, Ralph 
Colp, and Edward Kellogg. 

Dr. Russell Cecil gave afternoon lecture 
Wednesday, November 20, “The Types Pneumonia.” 


The National Formulary, Sixth Ameri- 
can Pharmaceutical Association announces that its council 
had officially approved December 16, 1935, the date 
when the new National Formulary, sixth edition, was 
released for sale all parts the country, and has also 
approved June 1936, the date when the National 
Formulary, sixth edition, will become official 
supersede the National Formulary, fifth edition. 

previously announced, the National Formulary, sixth 
edition, will distributed for the Association the 
Mack Printing Company Easton, Pennsylvania. 

The new National Formulary represents complete and 
thorough revision National Formulary, fifth edition. 
Admissions and deletions are based information ob- 
tained the P.-N. Prescription Ingredient 
Survey. This survey was made determine the mate- 
rials prescribed and the extent their use throughout the 
country. The National Formulary, sixth edition, therefore 
supplements the scope the Pharmacopoeia and supplies 
additional information samples, formulas, diagnostic 
reagents, and standards required the pharmacist the 
practice his profession. 

the 689 monographs the National Formulary, 
sixth edition, 208 are drug chemical monographs, and 
481 are monographs pharmaceutical preparations. The 
more important additions have been the monographs 
for ampoules, tablets, fluidextracts, syrups, tinctures, and 
ointments. 


Unsatisfactory Terms for Cause From 
the standpoint vital statistics the following terms 
are unsatisfactory: 

Acute Indigestion—Give the cause. 

Burns—State burning building 
nature burns, scalded fire. 

Bronchopneumonia—Under ten years always give 
contributory cause. 

Cancer—Was the growth benign malignant? 

Childbirth—State fully actual cause. 

Heart—Cardiorenal; state disease heart and kid- 
ney fully. 


involved, also 
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Injury—What was the nature the injury, and was 
accidental, suicidal homicidal? 

Lung Trouble— Was 
Was lobar bronchopneumonia? 

Malignant Disease—Was scarlet fever, diphtheria, 
cancer, other disease, which the very indefinite 
adjective “malignant” may applied? 

Malignant Sore Throat—Was not this diphtheria? 

Malnutrition—W hat disease caused the malnutri- 

Marasmus—What disease caused the 
Was due tuberculosis, syphilis, cholera in- 
fantum? State fully, this return itself practi- 
cally worthless for compilation. 

Meningitis—Was epidemic cerebrospinal menin- 
gitis? so, write exactly this form, being particu- 
lar not omit the word “epidemic.” Did follow 
scarlet fever, pneumonia, some acute infection? 
so, name the primary disease. Was traumatic? 
so, state the nature the violence which caused the 
meningitis. Was tuberculosis meningitis? 

Natural Causes—Name the disease causing death. 
The statement “natural causes” entirely worthless, 
although frequently reported coroners. 

Nephritis—Was acute chronic, parenchyma- 
tous interstitial? acute, occurring the course 
some disease, name the disease causing death. 

Paralysis—Give cause paralysis, known, 
state definite form, paralysis agitans, infantile par- 
alysis, etc. Did the paralysis follow cerebral hemor- 
rhage? Give the primary cause. 

Paralysis Heart—This usually mere synonym 
“heart and should never used ac- 
cepted. See “heart failure.” 

Peritonitis—Give cause peritonitis. Was puer- 
peral traumatic? the latter case, state mode 
injury. 

Pneumonia—Lobar broncho. 

Pulmonary Hemorrhage—Was not due pulmo- 
nary tuberculosis? 

Pyemia—What caused the pyemia? Was puer- 
traumatic? traumatic, state nature acci- 

ent. 

Rheumatism—State whether acute chronic. 
chronic, note any organic disease the heart other 
organs resulting therefrom. 

Septicemia—See blood poisoning. 

Spinal Trouble—Was this disease the spinal 
cord the spine and, either case, what was the 
disease? Was Pott’s disease the spine? 

Stillborn—Never report child stillborn unless 
dead birth. the child survived any time whatever, 
the cause death should stated. 

Stomach Trouble—Was cancer, round ulcer, 
other definite disease stomach? State fully, this, 
alone, very indefinite and unsatisfactory. 

Strangulation—Was this strangulation from disease 
(diphtheria), choking hanging? from disease, 
state fully. from hanging, state whether suicidal 
legal execution. 

Suffocation—State very precisely the cause the 
suffocation, this term, returned alone, very in- 
definite. See asphyxia. 

Teething—Name disease the teething child. 

Tonsillitis—Was death not due diphtheria? This 
suspicious return. 


Toxemia—Was this acute chronic poisoning due 
some external agent? Was autointoxication, due 
poisons generated the body disease? so, 
state the name the disease. 

Tuberculosis—State organ affected. not fail 
state pulmonary tuberculosis affected. 

Tumor—Was cancer? Whether cancer 
tumor, not fail specify organ part the body 
affected. 

Ulcer—State location and cause. 


Uremia Uremic Poisoning—State cause uremia. 
due acute disease, the latter should named 
the cause death. Bright’s other organic 
disease, state fully. Was puerperal? 


Violence—State form violence and whether acci- 
dental, suicidal homicidal. 
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LETTERS 


Concerning constitutionality law governing clini- 
cal laboratories.* 


STATE CALIFORNIA 
Legal Department: Webb, Attorney-General 


San Francisco, 
November 19, 1935. 
Department Public Health, 
State California, 
State Building, 
San Francisco, California. 


Gentlemen :—Under date August 16, 1935, there were 
presented this office certain proposed regulations 
the State Board Health concerning clinical labora- 
tories. The regulations purport those prepared pur- 
suant Chapter 638 the Statutes 1935, such chapter 
being entitled 


“An act relating the conduct clinical laboratory 
technologists and clinical laboratory technicians and the 
issuance permits physicians and surgeons conducting 
clinical laboratories for the purpose protecting the pub- 
lic health and provide penalties for the violation the 
provisions this act.” 

Since that time very careful consideration has been 
given the proposed regulations well the Act 
itself. Certain opinions concerning the Act have hereto- 
fore been rendered you. These opinions dealt with spe- 
cific questions, but did not touch the constitutionality 
the Act. 


The consideration given the proposed regulations has 
disclosed situation, however, which causes con- 
clude that the entire Act unconstitutional and hence 
without force effect. 


Section the Act provides effect that shall 
unlawful for any person clinical laboratory make 
any test examination requiring the application one 
more the fundamental sciences therein named “un- 
less said person possesses unrevoked certificate issued 
one year from and after the date this Act becomes effec- 
tive.” This refers technicians. The same section makes 
unlawful for any person make any test examina- 
tion requiring the application one more such 
fundamental sciences unless such person “possesses un- 
revoked certificate clinical laboratory technologist 
issued ninety days from and after the date this Act be- 
comes effective.” 

Section the Act makes the duty the State 
Board Public Health issue certificate licensure 
within ninety days each person who shall within sixty 
days after this Act become effective, show proof hav- 
ing complied with the qualifications clinical labora- 
tory technologist herein defined.” 

The same section also provides that shall unlawful 
for any person act clinical laboratory technologist 
without certification such from and after ninety days 
the going into effect this Act. also provided that 
shall unlawful for any laboratory technologist 
physician and surgeon conducting, maintaining oper- 
ating laboratory employ any technician except such 
technician certified provided Section the Act. 

You will note that the law does not provide for the 
issuance the Board certificate licensure any- 
one who does not within sixty days from the effective 
date thereof show proof having complied with the 
qualifications technologist. 

You will also note that the duty the Board 
issue certificates licensure technicians found 
properly qualified; but you will likewise note that, accord- 
ing Section technician must possess certificate 
issued one year from and after the effective date the 
Act and technologist must possess license issued 
ninety days from and after the effective date the Act. 

According the established rules statutory inter- 
pretation, the language “from and after,” used Sec- 
tion must interpreted mean within one year from 
and after the first instance and within ninety days 
the second instance. This must logically because 


See also editorial comment, page 


LETTERS 


according Section unlawful for person act 
technologist without having been certified within 
ninety days from and after the effective date this Act. 

likewise unlawful for any laboratory person 
employ technician after one year from the date enact- 
ment the Act into law unless licensed. must 
hence follow that only those persons can under this law 
licensed who come within the purview Section 
the Act technologists, and Sections and the 
Act technicians. Consequently, all technologists must 
issued certificate licensure within ninety days 
the effective date the Act and all technicians must 
issued certificates licensure within one year from and 
after the effective date the Act. 

are forced the conclusion that unless person 
within these respective time limits qualifies for license 
can never receive one and that persons may not here- 
after qualify technologists technicians because the 
limiting language the Act. This results discrimi- 
nation without reasonable basis for classification. 

Aaroe Crosby, Cal. App. 424. 

There must reasonable and just relation the 
things respect which classification imposed. 

Barbier Connelly, 113 27. 

The statute would, therefore, appear unreasonable 
and arbitrary for the reason that does not accord equal 
protection the laws all persons possessing the same 
qualifications education. The time when person 
possesses certain qualifications not recognized method 
the view that the Supreme Court would hold that the 
legislature could not “under the guise protecting the 
public, arbitrarily interfere with private business pro- 
hibit lawful occupations impose unreasonable 
necessary restrictions upon them.” 

Liggett Co. Baldridge, 278 105. 

held the case Louisiana State Board Medi- 
cal Examiners Fyfe, 111 So. 58, that the State may 
regulate within reasonable bounds the practice medi- 
cine and surgery. doubtful would reasonable 
permit licensure those with certain qualifications 
given date and the same time prohibit licensure 
persons having superior qualifications subsequent 


date. Very truly yours, 


Attorney-General. 
Browne, Deputy. 


Concerning baking soda-sodium fluoride poisonings 
San Francisco.* 
December 13, 1935. 


the Editor:—You have, doubt, read the recent 
deaths San Francisco some persons from accidental 
poisoning sodium fluoride. 

These cases are more remarkable that there 
little our medical literature relating their occur- 
rence. Herzog Medical Jurisprudence mentions cases 
not recent accidental and suicidal poisonings New York 
and Chicago. have, experience the San 
Francisco coroner’s office, had two deaths, suicidal, one 
ant paste, white person; another ant powder, 
Chinese. 


This one variety cases the experience 
coroner’s office where deaths happen from some cause 
where the occurrence, anticipated, might have been pre- 
vented necessary laws. 


somewhat similar case occurred San Francisco 
some years ago, where concern manufacturing oxygen 
and hydrogen gas put out, accidentally, highly explosive 
mixture oxygen and hydrogen, which, being used for 
welding purposes, caused explosion. The coroner’s 
office immediately examined samples gas under the 
same serial number, and finding explosive, 
telegram and otherwise, called all tanks that serial 
number, but not before another explosion occurred 
distant point. the inquest following, the company con- 
cerned, through its chemists, was about prove the ex- 
plosion have been “act God” when two laborers 
the works, suddenly called the coroner, 


* See also news item printed in December CALIFORNIA 
AND WESTERN MEDICINE, page 455. 
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that their work cleaning the batteries they had acci- 
dentally disconnected some the wires and had evidently 
misplaced them, disarranging the poles. The accident was 
evidently due the fact that young man had been ele- 
vated the position superintendent the concern who 
had not the education chemistry necessary direct 
such important work. 

have also had variety cases food poisoning, 
for example, the disaster where, the launch- 
ing said vessel, San Francisco caterer supplied cold 
luncheon and the potato salad was contaminated, some 
deaths ensuing, and scores people made ill. variety 
ptomain poisoning was demonstrated. 

have also had cases where numerous people were 
infected with trichinosis from eating sausage made 
meats not properly inspected. 

These events the life coroner crop un- 
expected intervals. All accidents might have been pre- 
vented the cause had been anticipated and necessary 
legislation enacted. seems too bad that most our 
safety laws, laws for the conservation human life, must 
based upon and follow the death martyrs the 
cause. 

these cases concerned the accident was caused, evi- 
dently, lack necessary legislation regulations re- 
garding the distribution sale commercial poisons 
salvage companies. barrel sodium fluoride, part 
large consignment sodium fluoride shipped through 
steamship company firm San Francisco, was dam- 
aged transit and evidently sold local salvage com- 
pany, where remained the floor for considerable 
length time. 

The purchaser for large advertising grocery concern, 
visiting the salvage company’s place business, saw 
unopened barrel Arm and Hammer brand soda. In- 
quiring the salvage people they had more hand, 
and being answered the affirmative, told them 
send out his concern all they had. Part the mate- 
rials hand were damaged cases Arm and Hammer 
brand their labeled cartons. These were opened and 
dumped into barrels. The warehouse man making the 
consignment searched through the building for other bar- 
rels soda, and inadvertently included his collection 
this damaged barrel sodium fluoride, which, with some 
five other open barrels supposed soda, delivered 
the grocery concern. The contents only one barrel was 
tested this man, this taste and feel. 


These were received employee the grocery 
store without check examination and placed sale, 
part which was made into one-pound paper packages 
marked, lead pencil, “baking soda.” The rest, open 
barrels, was scooped out the individual purchaser 
two, three, five-pound lots, purchaser desired. 


the barrels became partly depleted, they were, for 
sales purposes, kept refilled from other barrels. Packages 
sodium fluoride without soda were sold baking soda. 
Other packages contained mixed soda and fluoride. 


Arsenic was found the chemist the Department 
Public Health preliminary test packages the 
major poison, the coroner’s chemist finding fluoride the 
major poison, also arsenic present small but variable 
nontoxic quantities. The presence sodium fluoride and 
arsenic first led the possibility insecticide being 
the source the trouble. From authoritative source 
was reported that arsenic present impurity 
commercial sodium fluoride. Inspectors George Engler 
and Allan McGinn the San Francisco Police Depart- 
ment, who were detailed the case, taking this 
began search for commercial sodium fluoride, which 
they eventually found and traced from its source the 
warehouse, grocery store, and consumer. The finding 
our city chemist the variable presence arsenic 
nontoxic quantities samples examined was not com- 
pletely accord with the theory arsenic im- 
purity commercial sodium fluoride. check the 
chemist the Food and Drug Administration 
San Francisco, Mr. Alfred Klein, found that the re- 
action for arsenic was due the action hydrofluoric 
acid upon arsenic contaminated glass bottles used the 
test for sodium fluoride. This finding was communicated 
the director our local Board Health and the 
coroner. 
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Mr. Morton, chief the Food and Drug 
Administration San Francisco, has been most accom- 
modating extending the services his corps chem- 
ists and well-equipped laboratory, and conducting fur- 
ther research into the possible presence arsenic 
commercial sodium fluoride. 

From recent book toxicology the dose cause 
toxic symptoms was determined grams (77 grains), 
roughly, one and one-sixth teaspoonfuls; the lethal dose, 
grams (154 grains) roughly, two and one-half teaspoon- 
fuls. The large lethal dose possibly prevented other 
deaths. 

Three deaths were caused, evidently the poisonous 
sodium fluoride, although two cases the hearts were 
diseased and the poisons may have been only contributory, 
and few people were made ill. The wide publicity im- 
mediately given through press and radio saved other lives. 
About 375 packages are still unaccounted for. 

Sodium fluoride melts 982 degrees centigrade 1799 
degrees Fahrenheit. Acid vapors are evolved 128 de- 
grees centigrade 262 degrees Fahrenheit, possible 
menace firemen when quantities are stored burning 
warehouse. 

The menace aged canned and other food materials 
offered sales unsuspecting purchasers was brought 
out. 

The jury’s verdict and recommendation follows 

We, the jury, find that Mary Catherine Ogle, Bessie M. 
Shufelt, and Albert Perry came their deaths after 
using baking soda with a mixture of sodium fluoride pur- 
chased from Rosenthal’s Department Store. 

We, the jury, charge both Manno Salvage Company and 
Rosenthal’s Department Store with criminal negligence in 
the careless handling of the above mixture which resulted 
the foregoing deaths. 


We, the jury, recommend that the Director of Public 
Health make a survey of the situation resulting in these 
deaths and draw up necessary legislation or regulations to 
prevent recurrence this tragedy; and further recom- 
mend to the Board of Supervisors that this legislation 
recommended the Director Public Health passed 
and appropriate funds be furnished for carrying out this 
legislation. 

Already the necessary steps have been taken pass 
legislation governing the control the purchase and sale 
industrial poisons and foodstuffs salvage companies, 
this national, state, and local agencies. 

Trusting that this will afford you material for neces- 
sary comment which may lead the further safeguarding 
lives our citizens the line food and drug 
sumption, remain 

Very sincerely, 
Coroner, City and County San Francisco. 


Concerning the practice obstetrics. 


STATE CALIFORNIA 
Legal Department 
San Francisco, 


November 19, 1935. 
Dr. Pinkham, 


Secretary-Treasurer, 

Board Medical Examiners, 
State Building Annex, 

San Francisco, California. 

Dear your communication October 28, 1935, 
you enclosed copy birth certificate filed with the 
registrar Ontario, California, under date October 17, 
1935. You ask whether chiropractor has the right 
obstetrics and point out that the child this instance 
was attended such licentiate. 

reply permit state that chiropractor has 
right hold himself out being entitled obstetrics. 
This office has many occasions expressed its view that 
chiropractic license, which is, according Section 
the Act, license practice chiropractic, authorizes the 
holder thereof practice chiropractic and that obstetrics 
not included the field chiropractic. 

may call your attention, however, the provisions 
Section the Medical Practice Act, which provides 
that “nothing this act shall construed prohibit 
service the case emergency.” Your letter does not 
indicate whether the chiropractor question was render- 
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ing emergency service otherwise. Such ques- 
tion fact which should determined before any action 

Section the Vital Statistics Registration Law, 
Statutes 1915, 378, amended, requires part, 
with reference the obligation certain persons file 
birth certificates 

“In case physician was attendance shall the 
duty the midwife person acting midwife file 
such certificate.” 

would, hence, seem the obligation chiro- 
practor file certificate where attended the birth 
child, and there nothing the state law pro- 
hibit his using the suffix “D.C.” carrying out the obli- 
gation imposed upon him pursuant said law. 

Very truly yours, 
Wess, Attorney-General. 


Honorable Webb, Attorney-General, 
State Building, 
San Francisco, California. 

Yours November 19, re: Chiropractors practicing 
obstetrics, Opinion No. 10357. 

Attention: Lionel Browne, Deputy 

Dear thanks for your opinion (No. 10357) 
reiterating prior opinions that licensed chiropractor “has 
right hold himself out being entitled obstet- 
rics,” said opinion answering ours October 28, 1935, 
which was attached birth certificate signed Walter 
Wright, which certificate was not returned re- 
quested our letter. 

Your opinion indicates that although 
“has right hold himself out being entitled 
obstetrics,” yet because the phraseology Section 
the Vital Statistics Registration Law, Statutes 1915, 
page 378, amended, chiropractor may obstetrics. 

This appears instance where the law control- 
ling one commission prohibits certain thing, whereas the 
law controlling another state department permits it. 


your convenience, would appreciate the return the 
birth certificate issued the name Barbara Ann Sara- 
son signed Walter Wright, mentioned the last 
paragraph ours October 28, 1935. 

Very truly yours, 
Secretary-Treasurer. 


Concerning publicity given Red Cross Christmas 

the Editor:—Please allow express you, 
behalf our national officers, our very sincere appreci- 
ation for the generous contribution space which you 
gave the American Red Cross CALIFORNIA AND 
only through the splendid co- 
operation which you and others give each November 
that are enabled extend universal invitation all 
Americans everywhere participate Red Cross work 
through individual memberships. 

Cordially yours, 
Director Roll Call. 


Concerning resignation from hospital. 


December 1935. 
the Editor:—May ask you put appropri- 
ate place, news item, the JouRNAL something 
the following 
“Dr. Alfred Reed has resigned from the board 
directors and staff Mary’s Help Hospital San Fran- 


cisco.” Very truly yours, 


Concerning prize awards for essays goiter prob- 
em. 


AMERICAN ASSOCIATION FOR THE GOITER 


_To the Editor: —The American Association for 
Study Goiter again offers the Van Meter prize award 
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$300 and two honorable mentions for the best essays 
submitted the goiter problem. This award will made 
the discretion the society its next annual meeting 
held Chicago, Illinois, June and 10, 1936. 

The competing manuscripts, which should not exceed 
three thousand words length, must presented 
English and typewritten double-spaced copy sent the 
corresponding secretary, Dr. Blair Mosser, 133 Biddle 
Street, Kane, Pennsylvania, not later than March 1936. 
Manuscripts received after this date will held for com- 
petition the next year returned the author’s re- 


Very truly yours, 
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CALIFORNIA CITIES MAINTAIN LOWEST 
INFANT MORTALITY RATES 


California cities again score the maintenance the 
lowest infant mortality rates for cities the various 
classifications population. Among cities having popu- 
lations 250,000 and over, San Francisco 1934 had 
infant mortality rate thirty-three, the lowest any 
cities having similar populations throughout the United 
States. Portland, Oregon, with rate thirty-six, se- 
cured the second lowest such rate this classification 
population, and Oakland, with rate forty, had the 
third lowest infant mortality rate among large cities 
the United States. 


Among cities having populations 100,000 250,000, 
Long Beach with rate thirty-one had the lowest in- 
fant mortality rate all cities this classification 
population. The next lowest rates among such cities were 
secured Lynn, Massachusetts, and New Haven, Con- 
necticut. 


Among cities having populations between 50,000 and 
100,000, San Jose, with rate nineteen, had the lowest 
infant mortality rate all cities having similar popu- 
lations. New Rochelle, New York, and Evanston, 
with rates twenty-four and twenty-one, respectively, 
followed San Jose maintaining the lowest such rates 
cities having similar populations. 


comparisons have been made for cities with popu- 
lations less than 50,000 since many cities reported too 
few births 1934 yield reliable annual rates. 


These remarkable records California cities have been 
maintained over considerable period years. Until this 
year, northwestern cities have maintained the lowest rec- 
ords among large cities the United States, but now 
San Francisco, with the low rate thirty-three, makes 
the most favorable record any large city the country. 


The people San Francisco, Oakland, Long Beach, 
and San Jose may well proud this remarkable 
record. doubtful that any other index general 
health conditions can comparable that provided 
the infant mortality rate. conditions that are favorable 
toward the saving infant lives prevail any com- 
munity, may regarded, generally, that health con- 
ditions for individuals all ages are equally favorable. 


The figures given this article, were released 
the American Child Health Association New York 
City, which issues statistical report infant mortality 
annually. The 1934 report referred covered 985 cities 
the United States. 


The urban infant mortality rate for 1934 represents 
interruption the almost constant downward trend in- 
fant mortality throughout the municipalities the United 
States. The 1933 rate was exactly one point lower than 
the 1934 rate. would appear that those cities where 
increased rates are found 1934, lower rates have pre- 
vailed during preceding years. The American Child 
Health Association comments follows: “Public health 
should not slacken its efforts once low rate has been 
achieved. Constant vigilance essential the low rate 
Department Public Health. 
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WILSHIRE MEDICAL BUILDING 
LOS ANGELES 


Erected Property Owned the Los Angeles 
County Medical Association 


Under the captions, “Plans Completed for Lofty New 
Structure” and “Thirteen-Story Project and Large Park- 
ing-Space Building Slated for Construction,” the Los 
Angeles Times December printed the following arti- 
cle. The relation this office building the Los Angeles 
County Medical Association commented upon this 
issue (page 4). The newspaper item follows: 

Powerfully evidencing Los Angeles’ recent greatly in- 
creasing construction activity and the general improve- 
ment the Southland real estate situation, new height- 
limit structure built here—in the form 
addition the $1,000,000, thirteen-story, height-limit Wil- 
shire Medical Building, situated the southeast corner 
Wilshire Boulevard and Westlake Avenue. The ad- 
dition, rise the south end the present building’s 
Westlake Avenue frontage, will make the parent struc- 
ture about one-third larger than now is. And its size 
and importance will make the addition the equivalent 
many individual structure major magnitude. 


Together with a large two-story parking structure to 
be constructed in conjunction with this addition, this con- 
struction program will represent a new investment of 
around $500,000 by the Los Angeles County Medical Hold- 
ing Corporation, builder and owner the present building. 
The addition itself is estimated to cost in the neighbor- 
hood of $350,000. The parent building was built in 1928. 


The plans call for a Westlake Avenue frontage of about 
fifty-eight feet, four inches, which will give the entire 
structure a frontage of slightly more than 125 feet on the 
avenue. The building’s Wilshire Boulevard frontage is 
150 feet. The new wing’s equipment will include prepa- 
ration for future air-conditioning installation. 

Ground for the addition will broken early next spring. 

A significant fact pointed out by the manager of the 
building, is that the complete occupancy of the present 
structure and the demand for space there prompted the 
new project. A considerable amount of space in the 
planned addition already has been engaged. 

The new construction materially will further the magni- 
tude and importance that immediate locality one 
the West’s most extensive medical centers. On the north- 
west corner of Wilshire Boulevard and Westlake Avenue 
stands the eight-story Westlake Professional Building. 
At the southeast corner of the same boulevard and ave- 
nue, and directly opposite the Wilshire Medical Building, 
the library and auditorium building the Los Angeles 
County Medical Association. 

The Belt Medical Building recently was completed 
the northeast corner the boulevard and Bonnie Brae 
Street. 

Contract has been awarded for construction medi- 
office building site the east side Westlake 
Avenue, between Wilshire Boulevard and Seventh Street, 
for Dr. George Piness. The project represents invest- 
ment more than $20,000. 

Plans for other large construction medical-center 
character contemplated for the area which these 
buildings’ sites are situated. 


TO WILSHIRE 
AABORATORY 


MEDICAL ARTS 


Fig. 1.—Showing location of Headquarters Building of 
the Los Angeles County Medical Association at 1925 Wil- 
shire Boulevard and its relation to other buildings in this 
new medical center. 
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Fig. 2.—Wilshire Medical Building, 1930 Wilshire Boule- 
vard, Los Angeles. (Proposed addition, fronting on West- 
lake Avenue, lighter detail.) 


The parking building, constructed the owning 
the Wilshire Medical Building, not only 
will afford ample free parking space for patrons that 
building, but also will unique and attractive archi- 
tectural development that locality. Work will 
started within two weeks. will occupy site the 
west side Bonnie Brae and about 100 feet south 
Wilshire Boulevard. Its street frontage will 100 feet 
and its westerly depth 150 feet. 

Because the ground slope there, its roof the 
Bonnie Brae side will level with the street and, while 
the roof will afford parking facilities, will orna- 
mented present landscaped appearance. The west 
two-story side this structure will front the lane 
there and the area between it, and access to the medical 
building will be entirely paved. An ornamental doorway 
will open from the medical building this area. 


MICHIGAN STATE MEDICAL SOCIETY’S 


The Journal the Michigan State Medical Society (on 
page 709 the November, 1935, issue) printed the 
port the Delegates the American Medical Associ- 
ation” (June, 1935, Atlantic City session). 

The August issue CALIFORNIA AND WESTERN MEDI- 
CINE (page 105) gave expression California’s reaction 
certain events which took place Atlantic City. 
Wherefore, the point view the delegates from Michi- 
gan may sufficient interest incorporated into 
the record (referring that connection, particularly, 
those official representatives the American Medical As- 
sociation directly indirectly, inspired permitted 
the “spanking” news items distributed the national 
press associations). 

Excerpts from the Michigan report follow: 

REPORT DELEGATES THE AMERICAN MEDICAL 
ASSOCIATION 

Because previous opportunity report the 
special session, your delegates present herewith a com- 
bined report the special meeting the House Dele- 
gates the American Medical Association and the regular 
meeting held Atlantic City June.... 
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The Atlantic City Session 


The 1935 Atlantic City session the American Medical 
Association House Delegates held June was 
somewhat apathetic compared with previous sessions 
in recent years. This was perhaps due to the fact that 
the action taken Chicago had deprived the member- 
ship much argument and debate subject vital 
interest all. 

curtain gloom somewhat overshadowed the other- 
wise peppy atmosphere the opening session the 
House by the announcement that Speaker Warnshuis had 
unexpectedly suffered the loss his oldest son. This 
necessitated his absence until the second session Tues- 
day morning. 

Despite the apathetic atmosphere there were, however, 
some interesting things presented interest the entire 
profession. 

interesting sidelight otherwise apathetic house 
was the query the “stand Republicans Massa- 
chusetts through their good-natured bewhiskered dele- 
gate, Dr. Mongan, who requested that the repre- 
sentatives the California State Medical Association ex- 
plain its action relative health insurance. Doctor Kelly, 
chairman the Council the California State Medical 
Association, gave very able and clear explanation. 
appeared from his talk that the action the California 
State Medical Association was political expedient, neces- 
sitated the situation that exists California. His 
explanation was apparently well received the House, 
but subsequent transactions made appear that Cali- 
fornia was spanked for its actions. Doctor Kelly’s ex- 
planation was not published the transactions the 
executive session, but copy and complete explanation 
California’s actions have been prepared the Cali- 
fornia State Medical Association the form reprint 
and can be had upon request by addressing Secretary 
Warnshuis San Francisco. 

Dr. Leland, Director Bureau Medical Eco- 
nomics, presented a special report which was referred to 
the Reference Committee Medical Economics without 
reading. Copies this report were distributed the 
membership and contain recommendations state and 
county societies sickness insurance. was recom- 
mended final action the House that counties, at- 
tempting develop plans, with the utmost care 
and study and that plans submitted their respective 
state organizations for approval before instigation. 

The election of officers presented on the surface no 
excitement, yet one of the most significant changes in 
more than a decade occurred when Michigan’s former 
secretary, Dr. Warnshuis, was defeated for the office 
speaker Dr. Nathan Van Etten New York 
vote 71. Doctor Van Etten, like his predecessor, 
is a cultured gentleman of Dutch descent, was vice- 
speaker for three years and upon various occasions has 
evidenced able qualifications for this important post. 

From the figures you will note that the victory was not 
so overwhelming, Doctor Van Etten being the victor by 
but nine votes. It was generally conceded that Doctor 
Warnshuis’ defeat was not due inability impartiality, 
but rather to political expediency. It has been suggested 
that because California’s action sickness insurance 
he might have been reélected had he remained in Michi- 
gan. Yet this argument quite out harmony with 
other events during the election officers. You are aware 
that Michigan had candidate for member the Board 
Trustees the person Carl Moll, than whom 
finer man could found any state grace the digni- 
fied table of the Board of Trustees. His fairness, ability, 
and adherence the sound principles organized medi- 
cine stamp him timber without flaw. Although 
Doctor Moll was not elected the Board, Doctor Moll 
in person was not defeated. Apparently he was, as has 
been suggested in our Journal editorially, simply the goat 
for an undeserved but effective chastisement to Michigan 
for its action in presenting certain resolutions at the 
Cleveland meeting 1934. Although were disappointed 
in defeat we hold no ill will toward the House member- 
ship, being convinced that misunderstanding and incorrect 
opinions will some day replaced confidence and 
consequent vindication. 


Most intelligent laymen regard the jargon lawyers 
obvious trade trick, professional pig-Latin calculated 
obscure otherwise simple matters and impress clients 


Reprinted from Time, December 23, 1935. 


The California District Court Appeal opinion denying 
corporations the right to practice medicine, and printed in 
this issue, quotes an “and/or’’ policy. See page 36. 
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with the indispensability their services. Fortunately, 
most their pompous verbal mumbo-jumbo harmless 
tautology. But least one legal 
dangerous nonsense. 

Many suit law has hinged the interpretation 
“and/or.” Usually the decision has gone against the 
drafter who slipped that literary what-not into his con- 
tract. early instance case decided British 
court February 1855. shipper named Cumming 
had accepted from shipowner named Cuthbert con- 
tract provide one complete cargo “sugar, molasses 
and/or other lawful products.” After Shipper Cumming 
had loaded every puncheon sugar and molasses the 
ship would hold, some odd space remained. left 
empty. Owner Cuthbert claimed should have filled 
with “other lawful products,” brought suit for £139, 8s., 
damages. The trial judge ruled that the ambiguous 
“and/or” Owner Cuthbert’s contract had rightfully en- 
titled Shipper Cumming pleased about odd 
space. 

Last winter Virginia’s Carter Glass, chairman the 
Senate Appropriations Committee, found the Relief bill 
shot through with such befuddling phrases “The Presi- 
dent authorized make grants and/or loans 
and/or contracts.” Flying into fine rage, the peppery 
little Virginian marched out the Senate floor, 
fully defended his action striking out “the idiotic ex- 
pression ‘and/or’” wherever appeared the bill. 
his support Senator Glass summoned impressive bat- 
tery opinion against “and/or.” 

bastard,” said Lawyer John Davis, “sired 
Indolence (he Ignorance) out Dubiety. Against 
such let all honest men protest.” 

delighted,” wrote one-time Attorney-General 
Wickersham, “that you have taken the removal 
this inaccurate monstrosity expression from laws 
passed the Congress the United States.” 

“The expression ‘and/or’ split personality, gram- 
matical psychopath,” declared Baltimore Sun editorial 
entitled ‘And/Or’ Old Carter.” “If Senator Carter 
Glass can succeed removing least from our fed- 
eral legislation, will deserve the thanks confused 
and/or harassed populace.” 

Last week lovers verbal clarity placed the eldest 
the Wisconsin Supreme Court’s seven justices 
pedestal beside Senator Glass. for decision had been 
complex case involving insurance company which 
insured “C. Brower, Jr., and/or the Sturgeon Bay 
Company,” against liability for accidents except “to any 
employee the Brower was trucker 
who had contracted job for Sturgeon. When 
Sturgeon employee was injured collision with 
Brower employee the insurance company tried wiggle 
out paying Brower’s damages arguing that the 
policy ran jointly and its “and/or” had really meant 
simple “and.” 

The decision was written Justice Chester Almeron 
Fowler, handsome, upstanding, straight-thinking gentle- 
man who golfs, fishes, camps, walks two and one-half 
miles his office every day and will probably celebrate 
his seventy-third birthday this week brisk game 
curling. Famed for his verbal vigor, old Justice Fowler 
growled his insurance case decision: 

manifest that are confronted with the task 
first construing ‘and/or, that befuddling, nameless 
thing, that Janus-faced verbal monstrosity, neither word 
nor phrase, the child brain someone too lazy 
too dull express his precise meaning, too dull 
know what did mean, nor commonly used lawyers 
drafting legal documents, through carelessness igno- 
rance cunning device concel rather than express 
meaning with view furthering the interest their 
clients. have ever observed the ‘thing’ statutes, 
the opinions courts, and statements briefs 
counsel, some learned and some not.” 

Ruling flatly against the insurance company, Justice 
Fowler declared: “If the construction given [by the 
Court] differs from the meaning actually entertained and 
intended conveyed the company when issued 
its policy, the company has only itself blame, and 
justly penalized for attempting express—or per- 
haps conceal—the meaning intended the use 
mere mark paper.” 
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TWENTY-FIVE YEARS AGO? 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. IX, No. January, 1911 
From Some Editorial Notes: 

The New Year.—A new year and new volume the 
Journal; three hundred and sixty-five blank days with 
their unknown happenings-to-be and about many blank 
pages contain unknown chroniclings un- 
happened things. How stale and flat life would one 
knew year ahead just what was going happen; 
awake every morning with knowledge every incident 
the day ahead! Why, would almost enough 
make one fool the fates and quit! 


Just difficult imagine anyone with sense 
enough his head the manager editor maga- 
zine any sort, kind description, really believing that 
there never was case plague California and that 
the whole “plague scare” was merely deep-laid plot 
the Marine Hospital Service. course possible that 
some such idiot may alive and may running maga- 
zine and may really believe that tommyrot; “all things 
are possible, but some fhem are darn scarce.” When 
the Twentieth Century publishes that sort 
article and sends slips broadcast over the country calling 
attention it, good deal easier believe that the 
magazine has been “influenced” publish the article and 
that someone has paid for and paid for advertising it. 
The slip question says that “the writer shows the 
reasons for declaring San Francisco infected port, and 
says that alleged case bubonic plague San Fran- 
cisco was ever diagnosed such the attending phy- 
sician, while the victim was alive after death.” That 

7 7 


Division committee the Los Angeles 
County Association has prepared some resolutions the 
subject the division fees between physician and sur- 
geon, without the knowledge consent the patient, 
that are most they will found full another 
page the Journal. 


= 


Medical Expert hoped the profession 
will give their earnest support this bill, which will 
presented Sacramento this winter. California should 
take pride the effort the first state the Union 
accomplish radical reform respect medical ex- 
pert testimony. The bill will presented will have 
the unanimous endorsement committees from the Los 
Angeles and San Francisco County Medical Societies and 
Bar Associations, and probably from the State Bar As- 
sociation. 


Venereal date October the State 
Board Health sends out notice the effect that 
beginning January 1911, syphilis and gonorrhea shall 
reportable the health authorities infectious dis- 
eases. will very difficult thing enforce this rule 
and the board has wisely decided that cases may re- 
ported office numbers and not the names the 
patients. 


Scientific Progrem.—The Committee Scientific Pro- 
gram for the State meeting Santa Barbara arranging 
program which trusts will meet with the cordial ap- 
proval and support the profession the entire State. 
has seemed the committee that fewer number 


+ This column strives to mirror the work and aims of 
colleagues who bore the brunt of Association work some 
twenty-five years ago. It is hoped that such presentation 
will be of interest to both old and new members. 
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“Guarantees insurance policyholders medical and 
dental services the company’s staff constitute unlawful 
practice, was ruled the State District Court Ap- 
peal yesterday the case the Pacific Employers’ In- 
surance Company vs. Samuel Carpenter, Jr., State In- 
surance Commissioner. Forrest Mitchell, 
predecessor, refused approval such insurance policies 
1934. The San Francisco County Superior Court issued 
writ mandate compelling the commissioner 
approve the policies. Yesterday’s decision reversed the 
Superior Court judgment the ground that un- 
lawful for ‘middleman’ make profit from learned pro- 
fessional services. Insurance companies which merely 
promise pay the policyholder’s expenses the. event 
illness are not affected the ruling, was said.” (San 
Francisco Examiner, December 13, 1935.) 


“Inventor Fred Reed must cease shining his health- 
ray machine people, and Naturopaths Arthur Bor- 
land, Ray Borland, and Jack Borland, all Hawthorne, 
must cease naturopathing. Federal Judge Yank- 
wich today had dismissed their petitions seeking injunc- 
tions restrain the State Board Medical Examiners 
from interfering with their business.” Angeles Post- 
Recorder, December 10, 1935.) (Previous entry, Decem- 
ber, 1928; May and December, 1935.) 


“Dr. St. Louis Estes, nationally known lecturer, un- 
expectedly pleaded guilty today two counts of.a four- 
count federal indictment charging him with misuse the 
mails. Estes’ plea was entered after his case was set for 
trial before Federal Judge William James. The court 
referred the case the probation officer, and set Janu- 
ary for sentence. The plea was entered after attorneys 
for the lecturer had conferred with United States At- 
torney Peirson Hall, who agreed dismiss two the 
counts save the Government the expense trial. 
the compromise, charge against Estes’ wife was dis- 
missed. the indictment, Doctor Estes was charged 
with having defrauded persons throughout the country 
taking subscriptions for book, ‘How Live 150 Years.’ 
The book never was published.” (Los Angeles Post- 
Recorder, December 10, 1935.) 


“Immediately after final arguments had been concluded 
medicine without license, the chiropractor was placed 
trial Municipal Judge Leo Aggler’s court yesterday 
second charge violating the Chiropractic Practice 
Act. Judge Aggler continued the instruction jury 
the first case until this morning, and also will instruct 
the second jury that time. Principal witnesses against 
Doctor Tatem were Mr. and Mrs. Walter Taylor, who, 
with Jerry Bellevue, are facing trial Superior Court 
charges attempting extort $1,400 from Doctor Tatem 
making him pose gunpoint his underwear while 
photographs were taken. The Taylors testified the 
present trial that Doctor Tatem illegal oper- 
ation upon Mrs. Taylor.” (Los Angeles Daily 
News, December 11, 1935.) 


Hartman, San Bernardino chiropractor, whose 
conviction charges violating the State Medical Prac- 
+ The office addresses of the California State Board of 


Medical Examiners are printed in the roster on adver- 
tising page 6. 


(Continued in Front Advertising Section, Page 28.) 


J 
q 
q 
q 
q 
q 
q 
4 
7 
‘ 
4 
7 
7 
| 
7 
! | 
| 
a 
7 


